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Anticholinergics for the Maintenance Treatment of COPD

Preferred

Non-Preferred, Prior Authorization Required

Atrovent® HFA (ipratropium bromide)
Spiriva® Handihaler® (tiotropium)

Incruse Ellipta® (umeclidinium bromide)
Lonhala™ Magnair™ (glycopyrrolate)
Seebri Neohaler® (glycopyrrolate)
Spiriva® Respimat (tiotropium)

Tudorza PressAir® (aclidinium)

Betaz-Agonists
*Clinical prior autho

- Long-Acting
rization may apply

Preferred

Non-Preferred, Prior Authorization Required

Serevent® Diskus® (salmeterol)

Arcapta® (indacaterol)

Brovana® (arformoterol)
Perforomist® (formoterol)
Striverdi® Respimat® (olodaterol)

Betax-Agonists - Short-Acting

Preferred

Non-Preferred, Prior Authorization Required

AccuNeb® (albuterol)

ProAir HFA® (albuterol)

Proventil® HFA (albuterol)

Proventil® Inhalation Solution (albuterol)
Ventolin® Inhalation Solution (albuterol)

Maxair® (pirbuterol)

ProAir RespiClick® (albuterol)

Ventolin HFA® (albuterol)

Xopenex® Inhalation Solution (levalbuterol)
Xopenex HFA® (levalbuterol)

Betax-Agonists - Long-A
*Clinical prior autho

cting/Anticholinergics
rization may apply

Preferred

Non-Preferred, Prior Authorization Required

Anoro Ellipta® (umeclidinium/vilanterol)
Bevespi Aerosphere™ (glycopyrrolate/formoterol)
Stiolto® Respimat® (tiotropium/olodaterol)

Utibron™ Neohaler® (indacaterol/glycopyrrolate)

Beta-Agonists - Long-Acting/Corticosteroids

*Clinical prior autho

rization may apply

Preferred

Non-Preferred, Prior Authorization Required

Advair Diskus® (fluticasone/salmeterol)
Dulera® (formoterol/mometasone)
Symbicort® (budesonide/formoterol)

Airduo™ Respiclick® (fluticasone/salmeterol)
Advair® HFA (fluticasone/salmeterol)
Breo Ellipta® (fluticasone/vilanterol)
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Corticosteroids

Preferred

Non-Preferred, Prior Authorization Required

Alvesco® (ciclesonide)

Arnuity Ellipta® (fluticasone)

Asmanex® (mometasone)

Flovent® HFA (fluticasone)

Pulmicort Flexhaler™ (budesonide)

Pulmicort Respules® (budesonide) *< 6 years of age only
QVAR® (beclomethasone)

QVAR RediHaler®(beclomethasone)

Aerospan® (flunisolide)

Armonair™ RespiClick® (fluticasone)

Asmanex® HFA (mometasone)

Flovent® Diskus® (fluticasone)

Pulmicort Respules® (budesonide) *> 7 years of age

Tobramyci

n Products

Preferred

Non-Preferred, Prior Authorization Required

Bethkis® (tobramycin)
Kitabis pak® (tobramycin nebulizer)

Tobi® (tobramycin)

Tobi® Podhaler™ (tobramycin)

Antihistamines

Preferred

Non-Preferred, Prior Authorization Required

Astelin® (azelastine)

Astepro® (azelastine)
Patanase® (olopatadine)

Corticosteroids

Preferred

Non-Preferred, Prior Authorization Required

Flonase® (fluticasone)
Qnasl® (beclomethasone)
Omnaris® (ciclesonide)

Beconase AQ® (beclomethasone)
Nasacort AQ®(triamcinolone)
Nasarel® (flunisolide)

Nasonex® (mometasone)
Rhinocort AQ® (budesonide)
Veramyst® (fluticasone)
Xhance™ (fluticasone)

Zetonna® (ciclesonide)

Antihistamine/Mast Cell Stabilizers

Preferred

Non-Preferred, Prior Authorization Required

Alaway® (ketotifen)
Cromolyn® (cromolyn)
Patanol® (olopatadine)
Pazeo® (olopatadine)
Refresh® (ketotifen)
Zaditor® (ketotifen)

Alocril® (nedocromil)
Alomide® (lodoxamide)
Bepreve® (bepotastine)
Elestat® (epinastine)
Emadine® (emedastine)
Lastacaft® (alcaftadine)
Optivar® (azelastine)

Pataday® (olopatadine)
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Anti-Infective/Steroid Combinations

Preferred

Non-Preferred, Prior Authorization Required

Blephamide® (sulfacetamide/prednisolone)
Maxitrol® (neomycin/polymyxin/dexamethasone)
Pred-G® (prednisolone/gentamicin)

Pred-G S.0.P.® (prednisolone/Gentamicin)

Blephamide S.0.P.® (sulfacetamide/prednisolone)
TobraDex® (tobramycin/dexamethasone)
TobraDex® ST (tobramycin/dexamethasone)
Zylet®(Loteprednol/Tobramycin)

Carbonic Anhydrase Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Azopt® (brinzolamide)
Simbrinza® (brinzolamide/brimonidine tartrate)

Trusopt® (dorzolamide)

Non-Steroidal Anti-Inflammatory Drugs — Ophthalmic

Preferred

Non-Preferred, Prior Authorization Required

Acuvail® (ketorolac)

llevro® (nepafenac)
Ocufen®(flurbiprofen)

Voltaren® Ophthalmic (diclofenac)

Acular® (ketorolac)
Acular LS® (ketorolac)
Bromday® (bromfenac)
BromSite® (bromfenac)
Prolensa® (bromfenac)
Nevanac® (nepafenac)

Prostaglandin Analogs

Preferred

Non-Preferred, Prior Authorization Required

Xalatan @ (latanoprost)

Lumigan® (bimatoprost)
Travatan Z® (travoprost)
Vyzulta™ (latanoprostene bunod)
Zioptan® (tafluprost)

Anti-Infective/Steroid Combinations

Preferred

Non-Preferred, Prior Authorization Required

Cipro® HC (ciprofloxacin/hydrocortisone)

Ciprodex® (ciprofloxacin/dexameth)

Cortisporin® Otic Solution (neomycin/polymyxin B/hc)
Coly-Mycin S®

Acetasol HC® (acetic acid/hydrocortisone)
Cortisporin® Otic Suspension (neomycin/polymyxin B/hc)
Otovel® (ciprofloxacin/fluocinolone)

ACE Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Accupril® (quinapril)
Altace® (ramipril)
Lotensin® (benazepril)
Monopril® (fosinopril)
Prinivil® (lisinopril)
Zestril® (lisinopril)

Aceon® (perindopril)
Capoten® (captopril)
Epaned® (enalapril solution)
Mavik®( trandolapril)
Qbrelis® (lisinopril solution)
Univasc® (moexipril)
Vasotec® (enalapril)
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Preferred

Non-Preferred, Prior Authorization Required

Lotrel® (benazepril/amlodipine)

Tarka® (trandolapril/verapamil)

Acne Agents - Topical
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Aczone® (dapsone) gel

Atralin® (tretinoin) gel

Cleocin-T® (clindamycin) solution

Duac® (benzoyl peroxide-clindamycin) gel
Epiduo® (benzoyl peroxide-adapalene) gel
Ery® (erythromycin) pads

Erythromycin solution

Retin-A® (tretinoin) cream

Sumadan® Wash (sulfacetamide-sulfur cleanser)
Tazorac® (tazarotene) cream

Tazorac® (tazarotene) gel

Acanya® (benzoyl peroxide-clindamycin) gel
Avar® (sulfacetamide-sulfur) pads

Avar-E® Emollient (sulfacetamide-sulfur) cream
Avar-E Green® (sulfacetamide-sulfur) cream
Avar LS® (sulfacetamide-sulfur) pads

Avita® (tretinoin) cream

Azelex® (azelaic acid) cream

Benzaclin® (benzoyl peroxide-clindamycin) gel
Benzamycin® (benzoyl peroxide-erythromycin) gel
BP 10-1° (sulfacetamide/sulfur cleanser)
Cerisa® (sulfacetamide-sulfur) emulsion
Cleocin-T® (clindamycin) gel

Cleocin-T® (clindamycin) lotion

Clindacin® ETZ (clindamycin) swab
Clindacin-P® (clindamycin) swab

Clindagel® (clindamycin) gel

Differin® (adapalene) cream

Differin® (adapalene) gel

Epiduo® Forte (adapalene/benzoyl peroxide)
Erygel® (erythromycin) gel

Evoclin® (clindamycin phosphate) foam
Fabior® (tazarotene) foam

Klaron® (sulfacetamide) lotion

Neuac® (clindamycin/benzoyl peroxide)
Onexton® (benzoyl peroxide-clindamycin) gel
Retin-A® Micro (tretinoin) gel

Rosanil® Cleanser (sulfacetamide-sulfur) emulsion
Rosula® (sulfacetamide-sulfur) pads

SSS 10-5® (sulfacetamide-sulfur) cream
Sulfacetamide suspension
Sulfacetamide-Sulfur lotion

Sumadan® (sulfacetamide-sulfur) kit

Sumaxin® (sulfacetamide-sulfur) pads
Sumaxin® TS (sulfacetamide-sulfur) suspension
Sumaxin® Wash (sulfacetamide-sulfur) liquid
Veltin® (clindamycin-tretinoin)

Ziana® (clindamycin-tretinoin)
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Actinic Keratosis Agents
(formerly Fluorouracil Agents)
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Efudex® (fluorouracil)

Carac® (fluorouracil)

Picato® (ingenol mebutate)
Solaraze 3% gel (diclofenac sodium)
Tolak® (fluorouracil)

ADHD - Amphetamine Type
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Adderall® (dextroamphetamine/amphetamine)
Adderall XR® (dextroamphetamine/amphetamine ER)
Dexedrine® tablets (dextroamphetamine)
Dexedrine® ER capsules (dextroamphetamine ER)
Dextrostat® (dextroamphetamine)

Vyvanse® (lisdexamfetamine)

Adzenys ER™ (amphetamine ER)

Adzenys XR-ODT™ (amphetamine ER)
Desoxyn® (methamphetamine)

Dyanavel® XR (amphetamine ER)

Mydayis® (dextroamphetamine/amphetamine)
Procentra® (dextroamphetamine)

Zenzedi® (dextroamphetamine)

ADHD - Methylphenidate Type
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Concerta® (methylphenidate ER)
Daytrana® (methylphenidate)

Focalin® (dexmethylphenidate)

Focalin® XR (dexmethylphenidate ER)
Metadate CD® (methylphenidate 30/70)
Quillichew ER™ (methylphenidate ER)
Quillivant XR® (methylphenidate ER)
Ritalin® (methylphenidate)

Aptensio XR® (methylphenidate ER)
Cotempla XR-ODT™ (methylphenidate)
Methylin Chewable® (methylphenidate)
Methylin Solution® (methylphenidate)
Metadate® ER (methylphenidate ER)
Ritalin LA® (methylphenidate 50/50)
Ritalin SR® (methylphenidate ER)

Adjunct Anti-epileptics
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Keppra® (levetiracetam)

Keppra XR® (levetiracetam XR)
Keppra® Solution (levetiracetam)
Neurontin® (gabapentin)
Zonegran® (zonisamide)

Banzel® (rufinamide)
Fycompa® (perampanel)
Gabitril® (tiagabine)

Lyrica® (pregabalin)
Lyrica®Solution (pregabalin)
Onfi® (clobazam)

Oxtellar® XR (oxcarbazepine)
Spritam® (levetiracetam)
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5-Alpha Reductase Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Avodart®(dutasteride)
Proscar®(finasteride)

Alpha glucosidase Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Precose® (acarbose)

Glyset® (miglitol)

Anaphylaxis Agents

Preferred

Non-Preferred, Prior Authorization Required

Adrenaclick® (epinephrine auto inject)
Epipen® (epinephrine auto inject)
Epipen Jr® (epinephrine auto inject)
Epinephrine auto injectors

Symjepi®(epinephrine)

Androgenic Agents

(Formerly Testosterone Agents-Topical)
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Androgel® (testosterone)
Depo-Testosterone® (testosterone cypionate)
Vogelxo® (testosterone)

Androderm® (testosterone)
Android® (methyltestosterone)
Androxy® (fluoxymesterone)
Aveed® (testosterone undecanoate)
Axiron® (testosterone)

Fortesta® (testosterone)
Methitest® (methyltestosterone)
Natesto® (testosterone)
Oxandrin® (oxandrolone)
Striant® (testosterone)

Testim® (testosterone)

Testred® (methyltestosterone)

Anti-coagulants

Preferred

Non-Preferred, Prior Authorization Required

Coumadin® (warfarin)
Eliquis® (apixaban)

Pradaxa® (dabigatran)
Xarelto® (rivaroxaban)

Savaysa® (edoxaban)

Anti-Constipation Agents

Preferred

Non-Preferred, Prior Authorization Required

Amitiza®(lubiprostone)
Linzess®(linaclotide)

Trulance®(plecanatide)
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Anti-Constipation Agents — Opioid Induced Cause
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Amitiza® (lubiprostone)
Movantik® (naloxegol)
Symproic® (naldemedine)

Relistor® (methylnaltrexone) (tablets and injection)

Antidepressants — SNRIs
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Cymbalta® (duloxetine)
Effexor® (venlafaxine)

Pristiq® (desvenlafaxine)

Effexor® XR capsules (venlafaxine ER) Savella® (milnacipran)

Effexor® XR tablets (venlafaxine ER)
Fetzima® (levomilnacipran)

Khedezla® (desvenlafaxine)

Antidepressants — SSRIs
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Celexa® (citalopram)
Lexapro® (escitalopram)
Luvox® (fluvoxamine)

Paxil® (paroxetine)

Prozac® capsules (fluoxetine)
Prozac® solution (fluoxetine)
Zoloft® (sertraline)

Celexa® solution (citalopram)
Lexapro® solution (escitalopram)
Luvox CR® (fluvoxamine)

Paxil CR® (paroxetine ER)

Paxil ® solution (paroxetine)
Pexeva® (paroxetine)

Prozac® tablets (fluoxetine)
Prozac Weekly® (fluoxetine)
Zoloft® solution (sertraline)

Antidepressants — Tricyclics
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Doxepin capsules and solution
Elavil® (amitriptyline)
Pamelor® (nortriptyline)
Tofranil® (imipramine)

Amoxapine

Anafranil® (clomipramine)
Norpramin® (desipramine)
Pamelor® solution (nortriptyline)
Surmontil® (trimipramine)
Tofranil - PM® (imipramine)
Vivactil® (protriptyline)

Anti-Diarrheal Agents

Preferred

Non-Preferred, Prior Authorization Required

Lotronex®(alosetron)
Viberzi®(eluxadoline)

Xermelo®(telotristat)
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Anti-emetics Cannabinoid
*Clinical prior authorization may apply
Preferred Non-Preferred, Prior Authorization Required
Marinol® (dronabinol) Cesamet® (nabilone)
Syndros® (dronabinol)

Anti-emetics Serotonin 5HT3; Antagonists

Preferred Non-Preferred, Prior Authorization Required
Zofran® (ondansetron) Anzemet® (dolasetron)
Zofran ODT® (ondansetron) Granisol® (granisetron)

Kytril® (granisetron)
Sancuso® (granisetron)
Zuplenz® (ondansetron)

Anti-Histamines - Non-Sedating

Preferred Non-Preferred, Prior Authorization Required
Claritin® (loratadine) Allegra® ODT (fexofenadine)

Claritin 24-hr Allergy® (loratadine) Clarinex® (desloratadine)

Claritin® Syrup (loratadine) Claritin Hives Relief® (loratadine)

Zyrtec® (cetirizine) Claritin RediTabs® (loratadine)

Zyrtec® Syrup (cetirizine) Xyzal® (levocetirizine)

Allegra® (fexofenadine) The following drugs are covered for KBH only:

Allegra-D® (fexofenadine/pseudoephedrine)
Allegra-D24° (fexofenadine/pseudoephedrine)
Clarinex-D 12-hour® (desloratadine/pseudoephedrine)
Clarinex-D 24-hour® (desloratadine/pseudoephedrine)

Anti-Viral — Herpes

Preferred Non-Preferred, Prior Authoriation Required
Valtrex® (valacyclovir) Famvir® (famciclovir)
Zovirax® (acyclovir) (oral dosage forms only) Sitavig® (acyclovir)
ARBs
Preferred Non-Preferred, Prior Authorization Required
Avalide® (irbesartan/HCTZ) Atacand® (candesartan)
Avapro® (irbesartan) Atacand HCT® (candesartan/HCTZ)
Cozaar® (losartan) Benicar® (olmesartan)
Diovan® (valsartan) Benicar HCT® (olmesartan/HCTZ)
Diovan HCT® (valsartan/HCTZ) Edarbi® (azilsartan medoxomil)
Edarbyclor® (azilsartan medoxomil/chlorthalidone) Micardis® (telmisartan)
Entresto® (sacubitril/valsartan) Micardis HCT® (telmisartan/HCTZ)
Hyzaar® (losartan/HCTZ) Teveten® (eprosartan)

Tribenzor® (olmesartan/amlodipine/HCTZ)

ARB/Calcium Channel Blocker Combinations
Preferred Non-Preferred, Prior Authorization Required
Azor® (amlodipine/olmesartan) Twynsta® (amlodipine/telmisartan)
Exforge® (amlodipine/valsartan)
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Beta-Blockers

Preferred

Non-Preferred, Prior Authorization Required

Betapace® (sotalol)

Betapace AF® (sotalol AF)

Coreg® (carvedilol)

Inderal® (propranolol)

Labetalol® (labetalol)

Lopressor® (metoprolol tartrate)
Sectral® (acebutolol)

Tenormin® (atenolol)

Toprol-XL® (metoprolol succinate)
Ziac® (bisoprolol/HCTZ)

Blocadren® (timolol)

Bystolic® (nebivolol)

Byvalson® (nebivolol/valsartan)
Coreg CR® (carvedilol CR)
Corgard® (nadolol)

Corzide® (nadolol/bendroflumethiazide)
Dutoprol® (metoprolol/HCTZ)
Inderal® LA (propranolol XL)
InnoPran® XL (propranolol XL)
Kerlone® (betaxolol)

Levatol® (penbutolol)

Lopressor HCT® (metoprolol/HCTZ)
Visken® (pindolol)

Zebeta® (bisoprolol)

Biguanides

Preferred

Non-Preferred, Prior Authorization Required

Glucophage® (metformin)
Glucophage® XR (metformin ER)

Fortamet® (metformin ER
Glumetza® (metformin ER)
Riomet® (metformin oral solution)

Bile Acid Sequestrants

Preferred

Non-Preferred, Prior Authorization Required

Colestid® Tablets (colestipol)

Prevalite® Powder (cholestyramine light)
Prevalite® Powder Packs (cholestyramine light)
Welchol® Powder (colesevelam)

Welchol® Tablets (colesevelam)

Colestid® Granules (colestipol)
Questran® (cholestyramine)
Questran Light® (cholestyramine light)

Bisphosphonates

Preferred

Non-Preferred, Prior Authorization Required

Fosamax® (alendronate)

Actonel® (risedronate)

Atelvia® (risedronate)

Binosto® (alendronate)

Boniva® (ibandronate)

Fosamax Plus D® (alendronate/cholecalciferol)
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Bladder Relaxant Agents

Preferred

Non-Preferred, Prior Authorization Required

Ditropan® (oxybutynin)
Ditropan XL® (oxybutynin ER)
Toviaz® (fesoterodine)
Vesicare® (solifenacin)

Detrol® (tolterodine)
Detrol® LA (tolterodine ER)
Enablex® (darifenacin)
Gelnique® Gel (oxybutynin)
Myrbetrig®(mirabegron)
Oxytrol® Patch (oxybutynin)
Sanctura® (trospium)
Sanctura® XR (trospium ER)
Urispas® (flavoxate)

Calcium Channel Blockers — Dihydropyridines

Preferred

Non-Preferred, Prior Authorization Required

Norvasc® (amlodipine)
Plendil® (felodipine)
Procardia® XL (nifedipine ER)

Adalat® (nifedipine IR)
Adalat CC® (nifedipine ER)
Cardene® (nicardipine IR)
Cardene® SR (nicardipine SR)
DynaCirc® (isradipine IR)
Sular® (nisoldipine)

Calcium Channel Blockers - Non-Dihydropyridines

Preferred

Non-Preferred, Prior Authorization Required

Calan® (verapamil IR)
Calan SR® (verapamil SR)
Cardizem?® (diltiazem IR)
Cardizem® CD (diltiazem)
Cartia XT® (diltiazem ER)
Dilt-XR® (diltiazem ER)
Isoptin® SR (verapamil SR)
Taztia XT ®(diltiazem ER)

Cardizem® LA (diltiazem)
Cardizem® SR (diltiazem)
Matzim LA® (diltiazem ER)
Tiazac® (diltiazem)
Verelan® (verapamil SR)
Verelan PM® (verapamil)

Corticosteroids — Topical — High Potency
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Clobetasol Proprionate E® (clobetasol propionate)
Clobex® (clobetasol propionate)

Cormax Scalp® (clobetasol propionate)

Diprolene® (betamethasone dipropionate augmented)
Diprolene AF® (betamethasone dipropionate augmented)
Olux® (clobetasol propionate)

Olux-E® (clobetasol propionate)

Temovate® (clobetasol propionate)

Temovate E® (clobetasol propionate)

Ultravate® (halobetasol propionate)

ApexiCon E® (diflorasone diacetate)
Clodan® (clobetasol propionate)

Halog® (halcinonide)

Lidex® (fluocinonide)

Lidex E® (fluocinonide)

Psorcon® (diflorasone diacetate)
Sernivo® (betamethasone dipropionate)
Topicort® (desoximetasone)

Vanos® (fluocinonide)
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PREFERRED DRUG LIST

Kansas

Department of Health

and Environment
Division of Health Care Finance

When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
receive a lower reimbursement rate for the branded product unless a DAW PA is obtained.
Products listed in RED have changed from the previous month’s publication.

KanCare

Corticosteroids — Topical —-Intermediate Potency
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Cutivate® (fluticasone propionate)

Dermatop® (prednicarbate)

DesOwen® (desonide)

Elocon® (mometasone furoate)

Kenalog® (triamcinolone acetonide)

Synalar® (fluocinolone acetonide)

Triamcinolone acetonide (all generics of brand products
on the PDL)

Cloderm® (clocortolone pivalate)

Cordran® (flurandrenolide)

Dermazone® (triamcinolone acetonide)
Locoid® (hydrocortisone butyrate)

Locoid Lipocream® (hydrocortisone butyrate)
LoKara® (desonide)

Luxiq® (betamethasone valerate)

Nolix® (flurandrenolide)

Pandel® (hydrocortisone probutate)
Trianex® (triamcinolone acetonide)
Triderm® (triamcinolone acetonide)
Tridesilon® (desonide)

Valisone® (betamethasone valerate)
Westcort® (hydrocortisone valerate)

Corticosteroids — Topical —Mild Potency
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Aclovate® (alclometasone diporopionate)
Hydrocortisone base (all generics of brand products on
the PDL)

Synalar® (fluocinolone acetonide)

Ala-Cort® (hydrocortisone base)
Capex® (fluocinolone acetonide)

Derma-Smoothe/FS Body & Scalp® (fluocinolone
acetonide)

Desonate® (desonide)

Fluocinolone Body & Scalp® (fluocinolone acetonide)
Pediaderm HC® (hydrocortisone base)

Texacort® (hydrocortisone base)

Verdeso® (desonide)

COX-Il Inhibitors

Preferred

Non-Preferred

Celebrex® (celecoxib)

DPP-4 Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Januvia® (sitagliptin)
Onglyza® (saxagliptin)

Nesina® (alogliptin)
Tradjenta® (linagliptin)

DPP-4 Inhibitor Combination Agents

Preferred

Non-Preferred, Prior Authorization Required

Janumet® (sitaliptin/metformin)
Janumet® XR (sitagliptin/metformin XR)
Kombiglyze® XR (saxagliptin/metformin)

Jentadueto® (linagliptin/metformin)
Jentadueto® XR (linagliptin/metformin XR)
Kazano® (alogliptin/metformin)
Oseni®(alogliptin/pioglitazone)
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Department of Health

PREFERRED DRUG LIST
When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
Kansas

receive a lower reimbursement rate for the branded product unless a DAW PA is obtained. &nc are

and Environment Products listed in RED have changed from the previous month’s publication.

Division of Health Care

Erythropoiesis-Stimulating Agents

Preferred

Non-Preferred, Prior Authorization Required

Epogen® (epoetin alfa)

Aranesp® (darbepoetin alfa)
Procrit® (epoetin alfa)

Fibric Acid

Derivatives

Preferred

Non-Preferred, Prior Authorization Required

Fenofibrate generics
Lopid® (gemfibrozil)

Antara® (fenofibrate)
Fenoglide® (fenofibrate)
Lipofen® (fenofibrate)
Lofibra® (fenofibrate)
Tricor® (fenofibrate)
Triglide® (fenofibrate)

Trilipix® (fenofibric acid)

GLP- 1 RA (formerly Incretin Mimetics)
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Bydureon® Pens and Vials (exenatide ER)
Byetta® (exenatide)
Victoza® (liraglutide)

Adlyxin® (lixisenatide)

Bydureon® BCise™ (exenatide ER)
Ozempic® (semaglutide)
Tanzeum® (albiglutide)

Trulicity® (dulaglutide)

Growth Hormones
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Genotropin® (somatropin)
Genotropin® MiniQuick (somatropin)
Omnitrope® (somatropin)

Humatrope® (somatropin)
Norditropin® FlexPro (somatropin)
Nutropin® AQ (somatropin)
Nutropin AQ NuSpin® (somatropin)
Saizen® (somatropin)

Zomacton® (somatropin)

Hepatitis C Agents — Direct Acting
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Mavyret®(glecaprevir/pibrentasvir)

Daklinza® (daclatasvir)

Epclusa® (sofosbuvir/velpatasvir)

Harvoni® (ledipasvir/sofosbuvir)

Sovaldi® (sofosbuvir)/Olysio® (simprevir) in combination
Technivie® (ombitasvir/paritaprev/ritonavir)

Viekira Pak® (dasabuvir/ombitasvir/paritaprevir/ritonavir)
Viekira® XR (dasabuvir/ombitasvir/paritaprevir/ritonavir)
Zepatier® (elbasvir/grazoprevir)
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I < When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
ansas receive a lower reimbursement rate for the branded product unless a DAW PA is obtained.
Products listed in RED have changed from the previous month’s publication.

Department of Health
and Environment
Division of Health Care Finance

PREFERRED DRUG LIST

Hepatitis C Agents - Refractory Treatment
*Clinical prior authorization may apply

Preferred Non-Preferred, Prior Authorization Required

Mavyret®(glecaprevir/pibrentasvir) Vosevi®(sofosbuvir/velpatasvir/voxilaprevir)
Hz Antagonists

Preferred Non-Preferred, Prior Authorization Required

Pepcid® (famotidine)
Zantac® (ranitidine)

Axid® (nizatidine)
Pepcid® (famotidine) oral suspension
Tagamet® (cimetidine)

Homozygous Familial Hypercholesterolemia (HoFH) Agents
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Kynamro® (mipomersen)

Juxtapid® (lomitapide mesylate)

Hypertriglyceridemia Agents

Preferred Non-Preferred, Prior Authorization Required
Lovaza® (omega-3 acid ethyl esters) Vascepa® (icosapent ethyl)
Immunomodulation Agents - Adult Rheumatoid Arthritis
*Clinical prior authorization may apply
Preferred Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)
Xeljanz® (tofacitinib)
Xeljanz® XR (tofacitinib)

Actemra® (tocilizumab)
Cimzia® (certolizumab)
Kevzara® (sarilumab)
Kineret® (anakinra)
Orencia® (abatacept)
Remicade® (infliximab)
Rituxan® (rituximab)
Simponi Aria® (golimumab)
Simponi® (golimumab)

Immunomodulation Agents - Ankylosing Spondylitis
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)

Cosentyx® (secukinumab)
Cimzia® (certolizumab)
Remicade® (infliximab)
Simponi® (golimumab)
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PREFERRED DRUG LIST

I < When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
ansas receive a lower reimbursement rate for the branded product unless a DAW PA is obtained.

Department of Health
and Environment
Division of Health Care Finance

Products listed in RED have changed from the previous month’s publication. I <anc are

Immunomodulation Agents - Crohn’s Disease
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Humira® (adalimumab)

Cimzia® (certolizumab)
Entyvio® (vedolizumab)
Remicade® (infliximab)
Stelara® (ustekinumab)
Tysabri® (natalizumab)

Immunomodulation Agents - Juvenile Idiopathic Arthritis
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)

Actemra® (tocilizumab)
Orencia® (abatacept)

Immunomodulation Agents - Plaque Psoriasis
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)
Otezla® (apremilast)

Amevive® (alefacept)
Cosentyx® (secukinumab)
Remicade® (infliximab)
Siliq® (brodalumab)
Stelara® (ustekinumab)
Taltz® (ixekizumab)
Tremfya®(Guselkumab)

Immunomodulation Agents - Psoriatic Arthritis
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)
Otezla® (apremilast)

Xeljanz® (tofacitinib)
Xeljanz® XR (tofacitinib)

Cosentyx® (secukinumab)
Cimzia® (certolizumab)
Remicade® (infliximab)
Simponi® (golimumab)
Stelara® (ustekinumab)
Orencia®(abatacept)
Taltz® (ixekizumab)

Immunomodulation Agents - Ulcerative Colitis
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Humira® (adalimumab)

Entyvio® (vedolizumab)
Remicade® (infliximab)
Simponi® (golimumab)

Page 14 of 40

Last Updated: May 1, 2018



PREFERRED DRUG LIST

Kansas

Department of Health

Division of Health Care

When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
receive a lower reimbursement rate for the branded product unless a DAW PA is obtained.
and Environment Products listed in RED have changed from the previous month’s publication.

KanCare

Inflammatory Bowel Disease Agents — Oral

Preferred

Non-Preferred, Prior Authorization Required

Azulfidine® (sulfasalazine)
Delzicol® (mesalamine DR)
Lialda® (mesalamine DR)

Pentasa® (mesalamine ER)

Apriso® (mesalamine ER 24hr)
Asacol® HD (mesalamine DR)
Colazal® (balsalazide disodium)
Dipentum® (olsalazine)

Giazo® (balsalazide disodium)
Uceris® (budesonide)

Insulin - Long-Acting

Preferred

Non-Preferred, Prior Authorization Required

Lantus® (insulin glargine)
Lantus SoloStar® (insulin glargine)
Levemir® Vial, FlexPen, FlexTouch (insulin detemir)

Basaglar® (insulin glargine)
Toujeo Solostar® (insulin glargine)
Tresiba Flextouch® (insulin degludec)

Insulin - Long-Acting/GLP-1 RA

Preferred

Non-Preferred, Prior Authorization Required

Soliqua® (insulin glargine/lixisenatide)

Xultophy® (insulin degludec/liraglutide)

Insulin- Short Acting and Intermediate Acting

Preferred

Non-Preferred, Prior Authorization Required

Humalog® multi-dose vial

Humalog® Mix multi-dose vial

Humulin N® multi-dose vial

Humulin R® multi-dose vial

Humulin 70/30® multi-dose vial

Novolin N® multi-dose vial

Novolin R® multi-dose vial

Novolin 70/30® multi-dose vial

NovolLog® multi-dose vial, PenFill, & FlexPen
NovolLog® Mix multi-dose vial, PenFill, & FlexPens
Velosulin BR® multi-dose vial

Afrezza® (insulin regular inhalation)
Apidra® Vial, Solostar®

Fiasp® Vial, Flextouch®

Humalog® (excluding multi-dose vials)
Humalog® KwikPen®, Junior KwikPen®
Humalog® Mix (excluding multi-dose vials)
Humulin N® (excluding multi-dose vials)
Humulin R® (excluding multi-dose vials)
Humulin 70/30® (excluding multi-dose vials)
Novolin N® (excluding multi-dose vials)
Novolin R® (excluding multi-dose vials)
Novolin 70/30° (excluding multi-dose vials)
Velosulin BR® (excluding multi-dose vials)

Lice Treatments

Preferred

Non-Preferred, Prior Authorization Required

Natroba® (spinosad)
Sklice® (ivermectin)

Ovide® (malathion)

Meglitinides

Preferred

Non-Preferred, Prior Authorization Required

Prandin® (repaglinide)

Starlix® (nateglinide)

Methotrexate - Injectable
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Rasuvo® (methotrexate)

Otrexup® (methotrexate)
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PREFERRED DRUG LIST
When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
Kansas

e receive a lower reimbursement rate for the branded product unless a DAW PA is obtained. C
and Environment Products listed in RED have changed from the previous month’s publication. an are

Division of Health Care Finance

Muscle Relaxants — Skeletal
*Clinical prior authorization may apply

Preferred Non-Preferred, Prior Authorization Required
Flexeril® (cyclobenzaprine) Amrix® (cyclobenzaprine ER)

Robaxin® (methocarbamol) Fexmid® 7.5mg (cyclobenzaprine)
Robaxin-750® (methocarbamol) Lorzone® (chlorzoxazone)

Metaxall® (metaxalone)

Norflex® (orphenadrine)

Norgesic® (orphenadrine/aspirin/caffeine)
Norgesic® Forte (orphenadrine/aspirin/caffeine)
Parafon Forte DSC® (chlorzoxazone)

Skelaxin® (metaxalone)

Soma® (carisoprodol)

Muscle Relaxants — Spasticity

Preferred Non-Preferred, Prior Authorization Required
Lioresal® (baclofen) Dantrium® (dantrolene)
Zanaflex® Tablets (tizanidine) Zanaflex® Capsules (tizanidine)
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PREFERRED DRUG LIST
When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
Kansas

e receive a lower reimbursement rate for the branded product unless a DAW PA is obtained. C
and Environment Products listed in RED have changed from the previous month’s publication. an are

Division of Health Care

Non-Steroidal Anti-Inflammatory Drugs - Oral
*Clinical prior authorization may apply*

Preferred Non-Preferred, Prior Authorization Required
Advil® (ibuprofen) Anaprox® (naproxen)
Aleve® (naproxen) Anaprox DS® (naproxen)
Ansaid® (flurbiprofen) Arthrotec® (diclofenac/misoprostol)
Cataflam® (diclofenac potassium) Cambia® (diclofenac)
Clinoril® (sulindac) Daypro® (oxaprozin)
EC-Naprosyn® (naproxen) Dolobid® (diflunisal)
Indocin® (indomethacin) Feldene® (piroxicam)
Mobic® (meloxicam) Indocin® SR (indomethacin)
Motrin® (ibuprofen) Lodine® (etodolac)
Motrin-IB® (ibuprofen) Lodine® XL (etodolac)
Naprosyn® (naproxen) Meclomen® (meclofenamate)
Relafen® (nabumetone) Nalfon® (fenoprofen)
Toradol®(ketorolac) (limited to a 5 day supply) Naprelan® (naproxen)

Naprelan® CR Dosepak (naproxen)
Voltaren®(diclofenac sodium oral) Orudis® (ketoprofen)

Orudis® KT (ketoprofen)
Voltaren® XR (diclofenac sodium oral) Oruvail® (ketoprofen)

Ponstel® (mefenamic acid)
Tivorbex® (indomethacin)

Tolectin 600® (tolmetin)

Tolectin DS® (tolmetin)
Vimovo®(naproxen/esomeprazole)
Vivlodex® (Meloxicam)

Zipsor® (diclofenac)

Zorvolex® (diclofenac)

Non-Steroidal Anti-Inflammatory Drugs — Topical

Preferred Non-Preferred, Prior Authorization Required
Flector® Patch (diclofenac epolamine) Pennsaid® (diclofenac)
Voltaren® Gel (diclofenac) Sprix® Nasal Spray (ketorolac tromethamine)
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PREFERRED DRUG LIST

Kansas

Department of Health
and Environment
Division of Health Care Finance

When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
receive a lower reimbursement rate for the branded product unless a DAW PA is obtained.
Products listed in RED have changed from the previous month’s publication.

KanCare

Opioids - Short-Acting
*Clinical prior authorization may apply

Preferred

Non-Preferred-Prior Authorization Required

Codeine sulfate (all generics)

Demerol® (meperidine HCI)

Dilaudid® (hydromorphone HCI)

Fioricet® with Codeine 50/325/40/30 mg
(butalbital/acetaminophen/caffeine/codeine)
Hycet® (hydrocodone bitartrate/acetaminophen)
Levorphanol (all generics)

Lorcet® (hydrocodone bitartrate/acetaminophen)
Lortab® (hydrocodone bitartrate/acetaminophen)
Morphine sulfate (all generics)

Norco® (hydrocodone bitartrate/acetaminophen)
Oxycodone HCI (all generics)

Percocet® (oxycodone HCl/acetaminophen)
Percodan® (oxycodone HCl/aspirin)

Roxicet™ (oxycodone HCl/acetaminophen)

Talwin® NX (pentazocine/naloxone)

Tylenol® No. 2 (codeine phosphate/acetaminophen)
Tylenol® No. 3 (codeine phosphate/acetaminophen)
Tylenol® No. 4 (codeine phosphate/acetaminophen)
Ultracet® (tramadol/acetaminophen)

Ultram® (tramadol)

Vicodin® (hydrocodone bitartrate/acetaminophen)
Vicodin ES® (hydrocodone bitartrate/acetaminophen)

Abstral® (fentanyl)

Actiq® (fentanyl)

Combunox™ (oxycodone/ibuprofen)

Fentora® (fentanyl)

Fioricet® with Codeine 50/300/40/30
(butalbital/acetaminophen/ceffeine/acetaminophen)
Fiorinal® with Codeine
(butalbital/aspirin/caffeine/codeine)

Lazanda™ (fentanyl)

Lorcet HD® (hydrocodone bitartrate/acetaminophen)
Lorcet Plus® (hydrocodone bitartrate/acetaminophen)
Nucynta™ (tapentadol)

Opana® (oxymorphone HCI)

Oxaydo® (oxycodone HCI)

Primlev™ (oxycodone HCl/acetaminophen)

Subsys® (fentanyl)

Vicoden HP® (hydrocodone bitartrate/acetaminophen)
Xodol® (hydrocodone bitartrate/acetaminophen)
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PREFERRED DRUG LIST

When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
receive a lower reimbursement rate for the branded product unless a DAW PA is obtained.
Products listed in RED have changed from the previous month’s publication.

Kansas

Department of Health
and Environment
/ Finance

KanCare
|ORAL/INIECTABLE/TOPICAL AGENTS (continued)

Opioids - Long-Acting
*Clinical prior authorization may apply
Non-Preferred-Prior Authorization Required
Arymo™ ER (morphine sulfate ER)
Avinza® (morphine sulfate ER)
Belbuca® (buprenorphine)
Butrans® (buprenorphine)

Preferred

Hysingla® ER (hydrocodone ER)
Embeda® (morphine/naltrexone)
MS Contin® (morphine sulfate ER)
OxyContin® (oxycodone SR)

Ultram® ER (tramadol ER)

ConZip® (tramadol)

Exalgo® (hydromorphone HCI ER)
Kadian® (morphine sulfate ER)
MorphaBond ER® (morphine sulfate ER)
Nucynta® ER (tapentadol)

Opana® ER (oxymorphone)

Ryzolt® (tramadol ER)

Troxyca® ER (oxycodone/naltrexone)
Vantrela® ER (hydrocodone ER)
Xartemis® XR (oxycodone/acetaminophen ER)
Xtampza® ER (oxycodone ER)

Zohydro® ER (hydrocodone ER)
Duragesic® (fentanyl)

Pancreatic Enzyme Replacements

Preferred

Non-Preferred, Prior Authorization Required

Creon® (pancrelipase)
Pancreaze® (pancrelipase)
Zenpep® (pancrelipase)

Pertzye ® (pancrelipase)
Viokace® (pancrelipase)

PCSK-9 Inhibitors
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Repatha® (evolocumab)
Praluent® (alirocumab)

Phosphate B

inder Agents

Preferred

Non-Preferred, Prior Authorization Required

Eliphos® (calcium acetate)
Phoslo® (calcium acetate)

Auryxia® (ferric citrate)

Fosrenol® (lanthanum carbonate)
Phoslyra® (calcium acetate oral solution)
Renagel® (sevelamer HCI)

Renvela® (sevelamer carbonate)

Velphoro® (sucroferric oxyhydroxide)
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PREFERRED DRUG LIST
When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
Kansas

e receive a lower reimbursement rate for the branded product unless a DAW PA is obtained. C
and Environment Products listed in RED have changed from the previous month’s publication. an are

Division of He

Platelet Aggregation Inhibitors - Secondary Cardiac Prevention
Preferred Non-Preferred, Prior Authorization Required
Plavix® (clopidogrel) Brilinta® (ticagrelor)
Effient® (prasurgrel)
Zontivity® (vorapaxar)

Platelet Aggregation Inhibitors — Stroke
Preferred Non-Preferred, Prior Authorization Required
Plavix® (clopidogrel) Aggrenox® (aspirin-dipyridamole ER)

Proton Pump Inhibitors
*Clinical prior authorization may apply

Preferred Non-Preferred, Prior Authorization Required
Dexilant® (dexlansoprazole) AcipHex® (rabeprazole)

Prilosec® (omeprazole) AcipHex® Sprinkles™ (rabeprazole)

Protonix® (pantoprazole) Dexilant® SoluTab (dexlansoprazole)

Esomeprazole strontium® (esomeprazole strontium)
Nexium® (esomeprazole)

Nexium ®Suspension (esomeprazole)

Prevacid® (lansoprazole)

Prevacid SoluTab® (lansoprazole)

Prilosec® Packets (omeprazole)

Protonix® Packets (pantoprazole)

Zegerid® (omeprazole/sodium bicarbonate)

Pulmonary Hypertension Agents

Preferred Non-Preferred, Prior Authorization Required
Orenitram® (treprostinil) Adcirca® (tadalafil)

Revatio® (sildenafil) Adempas® (riociguat)

Tracleer® (bosentan) Letairis® (ambrisentan)

Opsumit® (macitentan)
Uptravi® (selexipag)

Rosacea Agents
*Clinical prior authorization may apply

Preferred Non-Preferred, Prior Authorization Required
Metrocream® (metronidazole) Azelex® (azelaic acid)
Metrogel® (metronidazole) Finacea® (azelaic acid)

MetrolLotion® (metronidazole)
Mirvaso® (brimonidine)
Noritate® (metronidazole)
Rhofade® (oxymetazoline)
Rosadan® (metronidazole)
Soolantra® (ivermectin)
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Department of Health

Division of He

Preferred

Non-Preferred, Prior Authorization Required

Invokana® (canagliflozin)

Farxiga® (dapagliflozin)
Jardiance® (empagliflozin)
Steglatro™ (ertugliflozin)

SGLT2 Inhibitor/DPP-4 Inhibitor Combination Agents
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Glyxambi® (empagliflozin/linagliptin)

Qtern® (dapagliflozin/saxagliptin)
Steglujan™ (ertugliflozin/sitagliptin)

SGLT2 Inhibitors/Biguanide Combination Agents
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Invokamet® (canagliflozin/metformin)
Invokamet® XR (canagliflozin/metformin ER)

Segluromet™ (ertugliflozin/metformin)
Synjardy® (empagliflozin/metformin)
Synjardy® XR (empagliflozin/metformin ER)
Xigduo XR®(dapagliflozin/metformin ER)

Sleep Agents - Non-Scheduled

Preferred

Non-Preferred, Prior Authorization Required

Rozerem® (ramelteon)

Hetlioz® (tasimelteon)
Silenor® (doxepin)

Sleep Agents — Scheduled - Non-Benzodiazepine

Preferred

Non-Preferred, Prior Authorization Required

Ambien® (zolpidem)
Zolpidem generics

Ambien® CR (zolpidem CR)
Belsomra® (suvorexant)
Edluar® (zolpidem)
Intermezzo® (zolpidem)
Lunesta® (eszopiclone)
Sonata® (zaleplon)
Zolpimist® (zolpidem)

Statins

Preferred

Non-Preferred, Prior Authorization Required

Crestor® (rosuvastatin)
Lipitor® (atorvastatin)
Mevacor® (lovastatin)
Pravachol® (pravastatin)
Zocor® (simvastatin)

Altoprev® (lovastatin)
Lescol® (fluvastatin)
Lescol® XL (fluvastatin)
Livalo® (pitavastatin)

Statin Combination (formerly Products for Hyperlipidemia)

Preferred

Non-Preferred

Caduet® (amlodipine/atorvastatin)
Vytorin® (ezetimibe/simvastatin)
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Sulfonylureas — 2" Generation

Preferred Non-Preferred, Prior Authorization Required
Amaryl® (glimepiride) Glucotrol XL® (glipizide XL)
DiaBeta® (glyburide) Metaglip® (glipizide/metformin)

Glucotrol® (glipizide)

Glucovance® (glyburide/metformin)
Glynase PresTab® (micronized glyburide)
Micronase® (glyburide)

Thiazolidinediones

Preferred Non-Preferred, Prior Authorization Required
Actos® (pioglitazone) ACTOplus Met® XR (pioglitazone/metformin)
ACTOplus Met® (pioglitazone/metformin) Avandamet® (rosiglitazone/metformin)

Avandia® (rosiglitazone)
Duetact® (pioglitazone/glimepiride)

Thrombopoietin Receptor Agonists (TPO)
*Clinical prior authorization may apply
Preferred Non-Preferred, Prior Authorization Required
Nplate® (romiplostim)
Promacta® (eltrombopag)

Triptans
Preferred Non-Preferred, Prior Authorization Required
Imitrex® (sumatriptan) tablets Alsuma® (sumatriptan)
Maxalt® (rizatriptan) Amerge® (naratriptan)
Maxalt-MLT® (rizatriptan) Axert® (almotriptan)
Relpax® (eletriptan) Frova® (frovatriptan)

Imitrex® (sumatriptan) pens, vials, cartridges, nasal spray
Onzetra Xsail® (sumatriptan)

Sumavel DosePro® (sumatriptan)

Zecuity® (sumatriptan)

Zembrace Symtouch® (sumatriptan)

Zomig® (zolmitriptan)

Zomig-ZMT® (zolmitriptan)

Xanthine Oxidase Inhibitors
Preferred Non-Preferred, Prior Authorization Required
Zyloprim® (allopurinol) Uloric® (febuxostat)
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Ciprodex® (CiprofloXacin/dEXaMELN) ......cc.viiiuiiiiie ettt ettt e et e e et e e taeeetbeeebeeestbeesbeeeasbeesbeeeesseeasseeesesesnseeans 3
(O Y10 1) Gl (o [t Lo ] = - o [T Y= SR UUSRURI 8
Clarinex-D 12-hour® (desloratading/pseudOEPhEdring) .......cc.eccuieiieiiieiie ettt ere e s reesteestaesabeeabeebeesbeesasesanas 8
Claritin 24-hr AlIErgy® (I0ratadinNg) ...cccueeecuieeeiee ettt ettt e et e e st e e e te e e baeeebee e teeesssaeanbaeessseessaeeasseesabeeensseesssasansesesnsenans 8
Claritin Hives RElIET® (IOTatating) ..ccoveeieecureeeeieiiee ettt ettt et e et e e e eetre e e e etreeeeesareeesebbeeesenssaeeesasbaeeeeasseeeesastaeeeeastreeesansees 8
Claritin REdiTabS® (IOFATATINEG) ..vueicicveeieiiieie ettt ettt e eetre e eetre e e ee e e e e ebr e e e eeareeesebbeeeseasbeeeesasbaeeeeasbseeeeasbeeeeeentresesansees 8
Claritin® (IOraTa0ING) ..veeecccveeeeeeireeeeecieee ettt e ettt e e eetre e e eebaeeeesareeeeeabreeeeaareeeeasbsesesaabaeeeesbaeesensbeeeeanssseesensbseeeeasteeeeenstreeesnnrens 8
(O Y T RV U ol ([T =1 =T L1 0= RS RUUSRUSR 8
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(ol T=To Yol [ B Il (el 113 Yo = Y0 01 Vel o) I ] LUk o PSR UURUR 4
Clindacin® ETZ (CliNdamyCin) SWaD ......coocuiiiiiciiee ettt e et e e et e e e et e e e e ab e e e eeabtaeeeansteeeessbaeseeanseseeeanbeneeennseeeesansens 4
Clindacin-P® (CliNndamyCiN) SWab.........oii it e e et e e e ettt e e e e are e e s e tteeeeenbeseeesbaeeeennseeeeeasbenesennsreeeennsens 4
(@ 1TaTo ET={c Rl (ol [Ta Yo F: 0 o 1Yol 0 I =] APPSR SRR 4
(@ 1Ta o o1 Rl (V1 [T o F- Yo} PO SRS 17
Clobetasol Proprionate E® (Clobetasol Propionate) ........cueecociiie ettt tee e e et e e e e e bt e e e e e bte e e eebbeeaeensteeaeennees 10
Clobex® (CloDETaSOl PrOPIONATE)........eieeiiiee ettt eetee ettt e e et e e e e et e e e eebeeeeeebeeeeeeabaeeeeaassseeeanbbaseeensseeeeanssaeasansseeenansens 10
Clodan® (CloDETasOl PrOPIONATE) .......eeiiiiiiie ettt e e et e e e et e e e e e beeeeeebeeeeeeabaeeeeaabeseeeabbaaesasteaeeansseeaeanseeeeeansens 10
Cloderm® (CloCortoloNE PIVAIATE) ......eeii ittt ee e e e e e bt e e e e e bt e e e eebaeeeeeabeeeeeebbeeeeebbeeeeansseeaeanseeeeeansees 11
COdEINE SUITAtE (A1l ENEIICS) .. uviiii ittt et e e et e e e e ettt e e e e e beeeeeebeeeeeebaeeeeasbeseaeaabtaeeeaastaaeeanssasaeastaeeeansens 18
Colazal® (balsalazide diSOTIUMY) ........uviiiiieie ettt e et e e et e e e e e be e e e eeabeee e eebaeeeeeabseeeeeabbaeeeesteaeeanssesaeanssaeeeansens 15
(0e] =1 d o Rl €] = o [0] [T (olo] L=TY T Yo Y ) TR PRUPRRRUP 9
Colestid® TabIEts (COIBSTIPON) .. .uiiiiiiiiiieciee ettt ettt et e et e e s b e e ebe e e bbeesbee e taeesabeesabaeesasaeansaeeassaesabesensseeansasensaeesnseeans 9
CombUNOX™ (OXYCOAONE/IDUPIOTEN)...cviiitiiitiiciiecie ettt ettt et e eeteeste e stbeetbeeabeebe e be e beesteeeaseeabeenbeebeestaestsesanesnreenns 18
Concerta® (MeThYIPRENIAALE ER)......cccviiiiiiieciie ettt ettt e et e e st e e st e e e bae e s bee e baeesabeesabaeessbaesaseeeassaesabeeensseesssesansseesnseeans 5
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Cortisporin® Otic Solution (NeomMycin/POIYMYXIN B/NC) ..ccuviiiiiiicieciee ettt ettt e te e te e st e s te e s b e et e e be e be e saesanas 3
Cortisporin® Otic Suspension (Neomycin/PoIYMYXin B/NC) .....cccuieiiiiiieiie ettt et ere et e st e st e sbe e be e be e baesanas 3
Cortisporin-TC® (NEOMY/COIIST/NC/TNONZ)....cuviiiceceeee et e e te et e e be e s beestaesabeeabeeabeebe e seessnas 3
Corzide® (nadolol/bendrofluMEtNIAZIAR) .......ccui ittt e et e e be e sbeesbeesabeeabeenbeebe e saessnas 9
COSENTYX® (SECUKINUMAD) . .eiiiie et e et e e st e e e te e e beeesaseeesateesataeasteesnseeesseesssaeansseeanseeansns 13,14
Cotempla XR-ODT™ (MEthYIPNENIAATE).....eiiirie et cee ettt e e rtre e e e e et e e st e e e baeesaseesnseesneeesnseeesseesssaseseeensseeans 5
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Cutivate® (flutiCaSONE PrOPIONATE) .....ciiiiiiie e et ettt e et e e eecte e e e et e e e e e tte e e e e beeeeeebeeaeeasteeeeeanbaseeeasbeeeeeaaseaeeeanseeeesanseneesansens 11
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Daytrana® (MethylPhENIAte).......uee i e e e et e e e e e bt e e e s ebteee e e btaeeesstaeeesastaeeeastaeeesasteneesassaneeanns 5
L] baTolo] el (e =T =T g 1T o Tl B 2 ST 15
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Depo-Testosterone® (teStOStErONE CYPIONATE) ..vcccuiiiiiieiiiieecieeectee ettt e st e ette e s e e e eteeertte e e baeesabeeenbeeeseeesabaeessseesnseeesseesnseeensns 6
Derma-Smoothe/FS Body & Scalp® (fluocinolone @aCEtONIAER) ......c.eciueiiieiiieie ettt ettt ereebeebeesbeesaaesanes 11
(D11 g e e (oY o Rl o] a Yo [o 1 or T o T 14 ) I TSRS 11
Dermazone® (triamCiNOIONE @CETONIAR) ....cccviiiiiiiieeeeeireee ettt et e e ettt e e esbe e e e eebaeeeeeatseeeeastreeesasbaseesantseeesansreeeeassreeeeannreeens 11
DESONATE® (AESONIAE) ..uvvveiieieieeeetieeeeetteee ettt e ettt e eeetteeeeeetbeeeeeetbeeeeeassaeeesaabaesesassseeesasssseeeasssseesassasseeantsseeeansseeesansseeeeannreeens 11
DESOWEN® (AESONITR) .uvvieiiirriieeiirieeeeiteeeeecteeeeeeteeeeeetareeeestbeeeeeetbaeeesassseeesasbsesesasssesesassssseeansseeesassassesantssseennsseseeasssneesnnnreeens 11
DesoXYN® (METNAMPNETAMINE) ....oiiciiieiiie ettt e et e et e et e e st e e ebaeesabee e bae e aseeesbasesssaeenseeesseesnbesessseesntesensseesaseennses 5
D L=] Ao Rl (o] 1 (=T o Yo [T aT=) FE RO O RO SRR RPRRRRRRPI 10
DELrOl® LA (TOITEIOTING ER) ...vveiiieiiieeeeireeeeeireee ettt e e ettt e eette e e eeetaeeeeeetsaeeeseabaesesassaesesassaeeeeasssaeesassaeseeantseseeansreeeeensreeeennnreees 10
Dexedrine® ER capsules (dextroamphetaming ER) ........coiiiiiii ittt e ettt e e e et e e e eeate e e e e eate e e e entaeeesntaeaesnraeaesnns 5
Dexedrine® tablets (deXtroampPhEtamMING) .......cocciiii it e e et e e e e ette e e e e tbae e e s ataeeesbsaeaesastaeeesastasassassenaesans 5
DLl Y ol (o [ T g o T o =7 Zo] L= TR 20
Dexilant® SoIUTab (AeXIANSOPIAZOIE)......ueii ettt e e e et e e e et e e e e seateeeeesataeeeeaasaeeeeassaesasansaseeeansaeeeeanssaeesannreeans 20
Dextrostat® (deXtroamPRETAMINEG).........ooi ittt e e ettt e e e ettt e e e ebeeeeeebteeeeetbaeeeestasaesssasaeaastasassassasaesasranaeanns 5
1Y 2 1oy e Rl (=4 1V o1V g o L= ISR 22
Differin® (2daPalENE) CrAM ... ittt et e e e ettt e e e et ee e e e e tteeeesabeeeeeabeaeaeasessasassasaesastasaesssasaeaassasassastasassassaneesnns 4
Differin® (AdAP@lENE) O ... ..eeeei ettt ettt e e e ettt e e e et te e e e e eteee e e e attaeaeaattaeaeaattaeeeaaataeaeaatraeaeaattaeaeaantaeeeaanraeaeans 4
Dilaudid® (hydromorPhoNE HCI)......ooouiiiieeeee ettt ettt e e ettt e e e et e e e e seataeeesassaeeeessaeeesassaesasansseeasanssseeeanssasanannreeans 18
Dilt=XR® (AIltIAZEIM ER) ..eeeeiiiiiiieieitiie e ettt e e ettt e e ettt e e e ettt e eeeuseee e e asaeeesassaeaeaaasssaesssasaesanssseasansssaesanssssasanssseaaanssesesanssesasansranans 10
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DIOVANG (VAISAITAN) coiiiceveiiiiiieie ittt eette e e eette e e eeetee e e eetaee e et baeeeesbaaeeeebaaeeeebaaeeesasteseessbaeeesastaseesasbeeeesastaeeesasseeeesnsreneesnns 8
DiIipENTUM® (OISAIAZINE) ....uveieiiieciee ettt e et e ettt e st e e e bt e e s ebe e e baeesatee e baeesabeesabee e sseesabeeessseesnsaeesseesasesesseesaseesseeesssenans 15
Diprolene AF® (betamethasone dipropionate aUZMENTEA) ........c.eeiiiiiiiieiiiiecee ettt e rtre e s be e e ebae e re e ebaeesaveeens 10
Diprolene® (betamethasone dipropionate aUugMENTEA) .......c.eeiciiiiiiieiiiee ettt erre et eesare e sbe e esbaeesabeeebeeesareeens 10

Page 27 of 40 Last Updated: May 1, 2018



PREFERRED DRUG LIST
When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
Kansas

s e aorant 1o o menmeremienm - [KanCare
Ditropan XL® (OXYDULYNIN ER) .oeeiiiieeiciiiieeccee ettt e ettt e e et e e et ta e e e sttt e e e sataeeeentaeeaensseeesansaaeesnssaeesansaeeeeanssaeesannseeens 10
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Duac® (benzoyl peroxide-ClindamyCin) S8l ......cuuiiciiiiiie ettt e et e e s e e s ba e e s ateeeataeesteesateeessseesnteeensseesnseeanses 4
Duetact® (Pioglitazone/glIMEPIride)......cci e ettt e st e st e s be e be e beesbeesbaeeabeeabeesbaestaesteesasesabeenteebeenseenanes 22
DUlera® (formoterol/MOMETASONE)....c.iiiiiiiieeiecie ettt et e et e e te e s teestaesabesabesabeeabeenba e se e sbessseeabeesbeentaestaesseesanesasennes 1
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Dyanavel® XR (@aMPhetamineg ER) .......oicciiiiie et ecieeeteeertte e st e et e e st e e s taeesateeesaeestaesnsaeessseeansaeasseeesnsaeesseesnsesansseesnsenansns 5
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EC-NGPIOSYN® (NAPIOXEN) ..eeiutriiiutieeiteeesteeeiteeesteeeetesesseesseeasaeasseeaasseasssesassssesssesssesassssssassssssssssssesassssssnsesassesesnsesessseesssesans 17
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Edarbyclor® (azilsartan medoxomil/chlorthalidone) ..........oocviieiiiiieecee ettt et e e e eeareesbeeennes 8
o | (U E T 2o Yo 1o [T o ISR 21
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Effexor® XR capsules (VENIATAXINE ER) .....ccicuiiii ettt ettt e ettt e e e et e e e e e bteeeeeabteeeeeabtaeeeeastaeassssaeaeastaeeesassanessassanessnns 7
Effexor® XR tablets (VENIAfaXing ER) ........coouiiiiiiiie ettt ettt e s ettt e e e e tte e e e ebte e e s e bteeeeeasteeeesstaeeeestaeeesasteeeessraneeanns 7
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ElOCON® (MOMETASONE TUFOGLE) .. .uviiiiiirieeeeirieeeeteee et ee ettt eeeeetreeeeeetreeeeestbeeeeseabaeeeeastaeeeeasssesesasbasseeantsseesantreeesansreeeennnreeens 11
EMAdiNg® (EMEUASTING) .eeiiiiriieiieiieee ettt eette e eeetee e e eeetb e e eetae e e e e tbeeeeeebraeeeeataaeeeeastaseesassaseesassaeeesassaeeesastaeeesasbeeeesnsraeeesnns 2
EMbeda® (Morphing/NaltrEXONE) ......ccvi ettt ettt e sttt e e be e b e e be e beesbeesbbeetbeeabeebeestaestsesasesabeenbeeseenssenanes 19
ENGDIEX® (AAFITENACIN) .uvviiiieiiiie ettt ettt e ettt e e ettt e e e e taeee e e taaeeeeaabaeeesassaeeesastseeeeassseeesassaeseeanbseeeeansseseenssreeeeannrneens 10
YT R (=1 = o T=Y (1= o o SRS 13,14
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EPaned® (ENalapril SOIULION) .....cc.viiiiiieciee ettt et e et e et e st e e e ba e e s abee e bae e aseeeabaeesaseeensaeenssaesabasensseesnseeesseesnseennses 3
EPClUSA® (SOTOSHUVIE/VEIPALASVII) ..cviiiieiiieciie ettt ettt ettt ettt e be e s te e s tteebeeabeebe e beesbeesbseesbeesbeebaestaestsesasesabeenbeeseenssenases 12
Epiduo® (benzoyl peroxide-adapalene) Sl ... ettt e e e et e e e et e e e e ata e e e e bta e e e eeataeeeeartaaaeeanraeaeaan 4
Epiduo® Forte (adapalene/benzoyl PErOXIAR) ......cceeicuiiiiie ettt ettt ete et e e et e e e te e eteeeetveeebeeeetbeeenteeeeaseesareeennes 4
T TaT=T o] o TaT oIS VL o ] o T=Tol o PSRRI 6
Epipen Jr® (epin@Phring QULO INJECT)......uiii ittt ecte e e ettt e e e ettt e e e ebteeeeebteeeeesseeeesstasassssasaeaassaseesassasassassanaesnns 6
Epipen® (EPIiNEPNIINE @ULO INJECT) ..eiiiiiiiee ettt ette e e e ettt e e e ettt e e e ebeeeeeetteea e e bbaeaeestasaesssaeaeaastaeaesassesaesansanaesnns 6
EPOZEN® (EPOCTIN AITA)...eiiiiiiiie ettt ettt e ettt e e et e e e e eetteeeeeaabaeeesassaeeesaasseeeaanssaaesansaesasansseeeaansbaeeeanssaeenannranans 12
Ery® (ErYtNIOMYCIN) PaOS. .. uiiiei ittt e ettt e e ee ettt e e e ettt e e e e bteeeeebeaeeeessaeaeassseaeassasaesssasaesssasaeaassasaesassasaesansanaesnns 4
Erygel® (€rythromMYCIN) Gl ..o ettt e e ettt e e e ettt e e e e bteeeeetteee e s ssaeeeeastasaesssasaesastasaesassasaesanranaesnns 4
ooV ad Yo' 1Yol T o KT o] U1 o USSP 4
Esomeprazole strontium® (eSomeprazole SErONTIUM) .......coiiiii it e et e et e e e ebr e e e e tae e e e bseeeeeatseeeeeasreeeeenreeans 20
Evoclin® (clindamycin PhoSPRAte) fOAM . .....ui ittt e et e e e e ba e e s abe e et e e e ateesabeeessseesateeesseesaseeennes 4
Exalgo® (hydromorphone HCIER).......iiiuiiiiii ettt et e et e et e e s bt e e s tbeeebae e taeesabaeesseesnsaeesseesaseeeseeesasaesseeesnseeans 19
EXFOrge® (amMIOdiPINe/VAISArTaN) ....c.ccivieiiieiiieeie ettt ettt ettt et eb e eebeesbeesbeesabeeabeeabeenbeenbe e bsesaseeaseesseenbeeseestaesasesaseenreenns 8
FabIor® (TAzZarOtENE) FOAM c..uvviii ittt eetee e eete e e e et e e e e ebaeeeeebaae e e e baaeeesbaaeeessbaeeesastaeeesasbeeeesastaeeesasteeeesnstaneesnns 4
FAMVIE® (TAMICICIOVIT) cneveieiiieie ettt ettt ettt ee e e e e et e e e e bae e e e e baaeeeebaaeeesesbaeeessbaeeesstaeeessbeeeesastaeeesasbeeeesnsreneesnns 8
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FEXmMid® 7.5mMg (CYCIODENZAPIING) ....veiieiieciie ettt ee ettt e et e et e e st e e e teeesateeeteeaseeesaseeesseeassaeanseeesnseseseeesnseesseeesssenans 16
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Fioricet® with Codeine 50/300/40/30 (butalbital/acetaminophen/ceffeine/acetaminophen) .......ccccceeevveveiccieeeceeeeneenn, 18
Fioricet® with Codeine 50/325/40/30 mg (butalbital/acetaminophen/caffeine/codeing).........ccceeevvveeceeecveccceeeceeeeneens 18
Fiorinal® with Codeine (butalbital/aspirin/caffeing/CoOA@INEG) ......oiicuriiirie ettt et ens 18
Flector® Patch (diclofenac @PO0IAMING) .....ccuei ittt e et e e e et e et e e s be e e bbeessteesbeeesaseeesaeesaseessaeesssenans 17
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Fluocinolone Body & Scalp® (fluoCiNOlONE @CETONIAR) ....ciecuiiieeeiiiie ettt e e et e e et e e et e e e e abaeeesennreees 11
[oTor: | N g Rl (o TN da =t o\ VAo gT<T o] o - ) IR PSRRI 5
Focalin® XR (dexmethylphenidat@ ER) .......cccuueii ittt ettt e ettt e e e e tte e e e ebte e e s ebteeeeeastaeeesstaeaesstaeessasteseesssanesanns 5
FOrtamet® (MELFOrMIN ER......oiii ittt e e e et e e e e et te e e e ebeeeeeeabaaeeeaabteee s e btaeaesstasaesstaeaeastssessastaneesansanaeanns 9
oY =Ty - Rl (=T o 1] =T {01 1= U SRRRUR 6
Fosamax Plus D® (alendronate/chol@CalCifErol) ........couee ettt ettt ettt e e etre e ebe e e areesateeennes 9
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FOSrenol® (IanthanUum CArbONAtE) .....cccveiiiiiiiii ettt ettt ettt e e et e e e eetbaeeeesabaeeeeessseeesasbaeeeeantseeeeentreeeeansreeesasreeens 19
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FYCOMPA® (PEIAMPANEI) ..iiiiiiieiiieeciee ettt et e et e e et e e eteeestaeesbeeertseesabeesbaeesasesansaeessaeansasesaseeenseeessaesasesensseesnseeesseesnseennses 5
O o T T R AT == 11 =) ISR 5
GelNIGUE® Gl (OXYIULYNIN) .oeiiiiieiie ettt et e et e e st e e st e e e ette e sbeeesaaeeeasaeenbaeesasaeeasaeeansaeensseesasesensaeennseeensseesnseeenses 10
(CY=TaTeYu o) o o Rl (oo g F= Y o] o110 ISR 12
Genotropin® MiniQUICK (SOMATIOPIN) ...iciviiiciieeiieeeiee st e ettt e seeeeteeertteesteeestaeesbeeebaeesasaeessseesssaeansaeesabeeesseesssesesseesaseeenses 12
Giazo® (DAlSAIAZIAE ISOTIUMY) ..vveiiiiiiiiiieieee ettt eete e e e e et e e e eebe e e e eebeeeeeeataeeesebeeeeeenbreeeeebreeeeebreeeeansreseennsres 15
(€] [81eloY o] ool (2 Y=l i (o) o 4110 RS URUURRUSR 9
Glucophage® XR (MEtfOrmMIN ER) .......uiiiiiiiie ettt e ettt e e et e e e ettt e e e e ettt e e e e aareeeeeastaeeeanssaseeasbaeeeannseeaeeanbenesennsteeenansens 9
LGy IUTole) o] I I = [T o T A Te LI ) IS EU RS 22
LG TUTole) d o] Rl (= [T oT 74T =) FR SRS 22
Glucovance® (glybUride/MELFOIMIN ......covi i ettt e et e et e e e te e eetae e eateeeteeesbeseetaeesateseseeesaseeenses 22
GlUMETZA® (METFOIMIN ER) coiiiiiiiieeeiiee ettt ettt e e ettt e e ettt e e e e aabeeeesaaseee e sasaseeanssaseeasbeseeessaseeensesaeeanseeeesnnsseeasansens 9
Glynase PresTab® (MiIcronized glYDUIIAE).........uuei ittt e e e e et e e e e et e e e e e bb e e e eebteeaeeateeeeennsens 22
(O] V=] Al (1 017411 o ) F SRR USPP 6
Glyxambi® (empPagliflozin/lNAGIIPTINY c....ccvee ettt et eete e et e et e et e e eete e eeteeeeateeeteeesbeeenseeeenteeeeseeesareeennes 21
] Yo T o R F=d e [ a1 KT =] d o] ) TP USRI 8
o EY (oY=l (o F=1 1ol g oYY o [=) OO ERURUTRRRPI 10
Harvoni® (Iedipasvir/SOTOSHUVIT) ...c.eciuiiiiicie ettt ettt ettt b e ebeeebe e teesteesteeeabeeabe e beesteestsesaveenbeenbeeseenssenanes 12
(=l oY A ([ o V=] €=To ) o) FE TR 21
Humalog® (excluding MUILI=AOSE VIAIS) .....cccuiiiiiiie ettt ettt et e st e e tte e e be e e bbeestbaeebaeesabeeebaeesasaesseeesssenans 15
HUmMalog® KWIikPen®, JUNIOr KWIKPEN® ... e ittt et e e et e e et b e e e eat s e e e essaee e s stseeeesnssaeeennssaeesannrneens 15
Humalog® Mix (eXCIUdiNg MUITI-AOSE VIAIS) ....ccuveeiiieieiie ettt e ettt e e ete e e s te e s te e e sabeesbaeesaseesabaeesaeesaseesnseeessreens 15

Page 29 of 40 Last Updated: May 1, 2018



PREFERRED DRUG LIST
When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
Kansas

s e aorant 1o o menmeremienm - [KanCare
HUMAI0Z® MIX MUILI-AOSE VIA ..ttt et e et e e et e e e s ata e e e eataeeeensaeeesansaaeesntaeeeeansaeeesansseeesannreeens 15
[ [0 aa Tl Fo Y=t o YWY B Fo LY IRV - IR 15
[V aaF i ageY o Tohl o T g T A oY 1 o) IR 12
[0 a1 R = 1o =1 1T 0T 4= o) USRS 13,14
Humulin 70/30® (eXcluding MUItI-dOSE VIAlS) ....ccvieiiieiiiiiiiiciie ettt ettt te e st e st et e e te e te e s teestaesaveeabeenbeesbeessaesanes 15
HUMUIIN 70/30% MUILI-AOSE VA1 c.evviiiiiieiee ittt ettt ettt e sttt e e sttt e e s sttt e e s ebba e e e s bbbt e s sabbseessasbaesssasbesesssnbbeessssbbesessnsresens 15
Humulin N® (eXcluding MUII-00SE VIGIS) ..c..veiiieiieeiiiiciie ettt et et e et e st e et e e e te e e sate e s teeeseeesnseeeseeesnseesnsaeesssenans 15
HUMUIIN N® MUIIEAOSE VIA1 ...eieiiiiecie ettt et e et e e et e e e s et e e s tee e saeesaseeessseesnsaeenseeesaseeenseeesnseeanseeesnsenans 15
Humulin R® (eXClUding MUILI-dOSE VIAIS)...cccueiiiiieeiiieciie sttt et e et e et e e ate e e te e e sateesnteeeneeesaseeesaeesaseeenseeesnsenans 15
o L0 o LT T T e 01U T [o LY <INV - Y S OUSR 15
Hycet® (hydrocodone bitartrate/acetaminOPREN) ... .cccciii it te e te e s a e s e sabeebe e beessaesanas 18
Hydrocortisone base (all generics of brand products 0N the PDL) .......ccceeiciiiiiieiiieccee et erre e rire et e e svae e s 11
AV [ T=d = el oL S 41V [ o Yol Yo o o T=IN =1 ISR 19
HYZAAI® (I0SAITANHCTZ) ..veiinvieeeiee ettt ettt e et e et e e et e e ete e e e beeeetbeeeabeeebaeesabesebeeeasbesenbasesaseeenseeesseesabesensseesntesensseesasesennes 8
IV T R (Y= oI £ =T o =T} IR 3
Imitrex® (sumatriptan) pens, vials, cartridges, NASal SPraY .....cccccciii i e e e et e e e erbe e e eebreeesenreees 22
T g 110 g G U s =Y T o1 =L a) IR = o] <] R 22
Incruse Ellipta® (UmMeclidinium Dromide).........ooo ittt e e e e ette e e e et e e e e ebta e e e sbteeeeestaeeesasteeeessranaeanns 1
TaTo o= Rl (o doT o = Ta Vo1 (o] ) FE PSRRI 9
TaTo I e R N oo T o = YaTo] L] 1D {1 U UURRRUR 9
TaTo Yol o Rl (TaTo oY aa Y=l d o F= Yol s ) FS R 17
TaTo Yol oY S (TgTo o] a Y= o T= Vol s ) USSR 17
TaTao] = o (I (o] doY o = Tg o Lo ] 1D (I PSRRI 9
INTEIMEZZO® (ZOIPIAEIM) ..ttt ettt ettt e et e e e ta e e s be e e tteesateeaabaeasaseesasee e staeaasseessseeassaeasesesnseeensseesnseesnsaeesssenans 21
Invokamet® (canagliflozin/MEtfOrMMIN) .......ccui ittt be et e s te e e tb e e b e eabe e be e baestbesabesabeenbeebeenseenanes 21
Invokamet® XR (canagliflozin/metformin ER).........coviiiiiiiiii ettt sttt ete e te e stee s ab e e b e ebe e beestaeetaesaveenbeenbeenssesssenanes 21
INVOKANA® (CANAGITIOZINY «.veiiiiieciie ettt et e et e et e e st e e e ba e e s abeeebae e baeesabaeesssaesssaeesseesaseeenseeesaseeesseesssenans 21
ISOPLIN® SR (VEIrAPAMII SR) ....uiiiiiiieeieeceiee ettt e et e e ettt e st e e tae e e te e e tteesateesbaeesabeeeaseeasaeesabaeessseeassaeasseesasasesseesnsaeesseesssenans 10
Janumet® (Sitaliptin/MELFOIMIN) ..occii ittt e st e st e e b e ebe e be e beesbsesabeeabeebeasteesasesabesabeenbeebeessenanas 11
Janumet® XR (sitagliptin/mMetformin XR) ..ooui oottt ettt ettt e e e be e te e s te e e abeeabeeabeesbeesbaestbesabeeabeenbeebeesaenanas 11
L[V el 1 =Y ={ 1T o A o) IR USSR 11
Jardiance® (E@MPAGIIFIOZINY ..ccveiiiiee et e et e e st e e e be e e st e e e be e e baee e baeeeabee e tee e baeeebeeetaeeeataeeraeeareaans 21
Jentadueto® (liNagliptin/MEtfOrmMIiN) ...ttt e et te e be e s tb e s abeetbeebeesbaestbesabeeabeenbeebeeseesanas 11
Jentadueto® XR (linagliptin/mMetformin XR) .....c..eoccuii ittt ettt et e et e et e et e e etveeebeeeeteeesbeeesseeeesseeeteeessseans 11
LU T ol e Rl (o g oYl e=Y ol o <l g g =TV - ) RSP 13
Kadian® (Morphing SUITATE ER) .......eiii ettt e e e ettt e e e et e e e e sataeeeeataeeeeasaeeesansaaeeeansseeeaansaeeeeanssaeenannreeans 19
Kazano® (Qlogliptin/MELFOIIMIN) ....cccuei ittt ettt e te e et e e e be e e etee e teeeebeeestteesabeeeeseeesabeeeaseeesaseeeseeesrreeans 11
Kenalog® (triamcCin0loN@ @CETONIAE)........oii i uiiee ettt ettt e ettt e e ettt e e e eetreeeeeeataeeeeassseeeeassaesaeantseeaeansseseeanssesesannraeans 11
Keppra XR® (1€VETIrAaCETAM XR) .. ..uviiiiciiiiee et e ettt e eectte e e e ettt e e e eteeeeeebaeeeeebeeeaeessaeaessssaasassaeaesstasaeassasaeaassasassassesaesansanaesnns 5
KEPPIa® (I@VETIFACETAM) ..o ittt e e ettt e e e ettt e e e eteeeeeebteeeesbsaeeeessaeaeassaeeeassasaesastasaeassasaeastasaesassasassansanaesnns 5
Keppra® SOIUtION (IEVETIFACETAM) ....cci ittt e ettt e e e ettt e e e e beeeeeebteeeeebsaeeeeastasaesssasaesassasaesastasaesansanaesnns 5
KEIIONE® (DELAXOION) ... eeeieiiiiee ettt ettt ettt e e e ettt e e e ettt e e e e bteee e e beaeeeessasaesssaeee s ssaseesssasaeassasaeaassasaesassasaesassaneesnns 9
KEVZAra® (SArIIUMAD)......ooi it e e e et e e e e ettt e e e sateeeesaasaeeesaataeeaeaasseeesansaeseeanssseesansseeeeanssesenansreeans 13
KNEAEZIG® (AESVENIATAXINEG) ..vviiiiiiieiiietiie ettt e et e e et e e e ebae e e e e baeeeesbaeeeesbbaeeesstaeeesasbeeeesasteeessasteneesasreneesnns 7
KINEIET® (GNAKINTA) voeiiiirieiiiiiiii ettt ettt e et e e e et e e eeetbe e e e e bbeeeesabsaeeesasseesesassaseesastaseeeansseeesassaeseeantaesesantresesassresesannrneens 13
Kitabis pak® (tODramyCin NEOUIZEL) ....c.vei et e e et e e tte e s ba e e s ab e e sabee e bteesabeeessaeesnteeenseeesaseeennes 2
KIGron® (SUIFACEtaMITAE) [OTION .ccvveiiiiiiiiiicieie ettt ettt eetee e e ee b e e e ebae e e eebaeeeesbaeee e s baaeeesstaeeesassaeeesastereesasseeeesnsreneesnns 4
Kombiglyze® XR (SaXagliptin/MeEtfOrimin) .....ccciiciiiiiiiiiiie ettt ettt eve bttt e steeeabeebeebe e beestaeeasesaveeabeenbeeseenseenanes 11
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Ve E 10 o R 0 a1 oY 00 [T #T=] o PR 13
QA R 4 e T o 1Ty =] A o] o PP UUURRUR 8
=] o1y 1 (o] Rl (] oY=l =] (o] ) PR RPRT 9
Lantus SOIOStar® (INSUIIN GlarZiNe) .......ccueeiiuiieiiie et et e e e tee et e e st e e st te e e te e e aeeesabeeesseesssaeeseeesasesesseessseesseeesssenans 15
LaNTUS® (INSUIIN BIAIZINE) ..veeeiiieiiiecie ettt e et e st e e tee e et e et e e e s e teesbeeesaseeeasee e seeeaasaeessseesnsaeanseeesnsesensseesnseessseesssenans 15
I [or | el =1 FoF: i =T 1 0= S 2
I 2 1o To b= Rl =T o1 =0 1Y ) PSR 18
YooY Rl { TU Y1y = o ) PSS 21
YooY R I TN =1y - [ ) SR 21
oY = T 0 o1 o =T o1 = o) SR 20
[NV o] Rl (o= o1 o TV o] Lo ) S 9
Levemir® Vial, FlexPen, FIeXTOUCh (INSUIIN AELEMII) ....viiiiie ettt et e te et e et e e s e e e ate e sateeesaeesnteessaeesnseeans 15
(W o o Rl (I el 1 =1 (o] o 1= L1 o) [PPSR 7
WY E] o] fo Yo Vi o] W (=Tl =1 1o T o =T 1) PRSP 7
RE] (o R (s =T | =T o 1T o TN B 2 TSR 15
Lo 1oy g e TV To Yol g o a1 Te [ R 10
Lo 1oy i [V Te Yol o To Y o[ Te 1<) TR 10
T2 T {[TaF- ol (o) o 1) PRSP 6
R ToY ¢ tY= 1 R (o F=Tol[o] =T o) FS USRI 16
7T i =Y (oY V7= 1y - 14 o) [T 21
RToTo) (=T ol ( (=T a o] {1oT =) (=) ST 12
Y To R (o T = (Y= 1) =11 ) PR UR 21
Locoid Lipocream® (hydroCortisOne DULYIAtE) .......eeiicuiiiiicciiie ettt ettt e et e e st ae e e e aba e e e e ataeeesensseeeeannreeens 11
(WoToloT [0 Rl {0} V/e [eTelo ] [ e T =0 o101 AV =1 o =) ISR 11
(oo [T e =R (=] oo [o] F-To) ISR TR TSROSO RRRRRRRRPI 17
(oo 1o T=R (I (=Y (oo [o] F=To) FEU TR RO S O R RRRORRRRRRRPPI 17
o) {1 oY Rl ( (=T s o] {1 oY= 1 (=) PR TR OO UPRURRO SRRSO 12
LOKATIa® (AESONIAR) veeeeeurveeiietrieeeetteeeeetteeeeeetre e e eeetaeeeeeetareeeeetbeeeeeetbaeeeeassaeeesaassesesassaesesasbsseeeanssseesassaeeeeantseeeeansseeeenssreeesannrneens 11
Lonhala™ Magnair™ (ZIYCOPYITOIATE) ....uvieiuiieiiee et ectee ettt e ctee ettt e s te e ebt e e e te e e beeesateesabaeessbeeeasaeesseesabaeessseesnseeensseesnseeenses 1
(oY o 1o Rl (=0T 0Y {1 o1 e VA1) TR USRPR 12
LOPressor HCT® (MELOPIOIOI/HCTZ) ...cve ettt ettt et e et e e s te e sbaesabesabeeabeeabeesbaebaesaseeabeeabeesbeetaesbaesasesasesnreenns 9
(oY o 1Yo ol (a g Y= oY o] fo] [o] i =1 a A =1 =) IR USSR 9
Lorcet HD® (hydrocodone bitartrate/acetaminOPREN) .......cuicviciiiiieeiie ettt ere e te e te e s treeabeeabeebeesbeesanenanes 18
Lorcet Plus® (hydrocodone bitartrate/acetaminOPhEn) ......c..ooouiiiciiiicec ettt ettt e e ae e eeteeesaaeeens 18
Lortab® (hydrocodone bitartrate/acetaminOPNEN)........cccuiiiciiiiiiii ettt ettt e et e e e ete e e etee e sbeeeebaeesaveeeeteeesareeens 18
Moy ZoY s TR (ol o1 o] 2o} - V.4 V=) USRI 16
LOTENSING (DENAZEPIII) .eveieeiiiiee ettt et e e e et e e e e ettt e e e e ebeeee e e bteeeeebeaeaeassasasassasaeassasaesstasassssssaeassasessassesaesassanassnns 3
Lotrel® (benazepril/amIOQIPINEG) .....ccveicueieeee ettt et e et et e ettt e et e e e teeeeteeeeateeebesesaseeeteeeasseesbesensseeenteseasseesnseeennes 4
(o) dgo] o[ G 1 (oI =Yd o] o) IR UURROTURUPRIOt 7
Lovaza® (0mMega-3 aCid ETNYI @STEIS).......eii ittt e ettt e e ettt e e e st eeeeeeataeeeeaasaeeesassaeseeantaeeeeansseeeeanssaseeannreeans 13
LUMIZAN® (DIMATOPIOST) ooiiiiiiiee ittt ee ettt e e ettt e e eeet et e e e ettt eeeeebeeee e e bteeeesssaeaeessaeaeanssasaeassasaesstasaesssasaeaassasaesassaseesansanaesnns 3
W11 = Rl =Ty o] o 1ol (o] o V=) IR RO 21
LUVOX CR® (FIUVOXAIMINE) ... eetiieiiiiiie ettt ettt e ettt e e e ettt e e e ettt e e e e e teeeeeebteeeeebeaeaaessaaaeanssasaeanssasaesssasaesssasaeassasassassaeassansanaesnns 7
LUVOX® (FIUVOXAIMINE) c..tvviiiiiteieeieieee ettt ettt eette e e eetee e e eebeeeeesbaeeeesbaaeeeebaaeeesbaaeeesastaeeessbaseesstaeeesassaeeesastaeeesasbesessnsreneesnns 7
LUXiQ® (DETAMETNASONE VAIEIATE) ....uiiiiriieiie ettt ettt e e et e st e e e be e e s abeeebee e baeesabeeessseesasaeesseesaseeeseeeansaesseeesnseeans 11
Ry o R (o1 4=y == o =111 o) IR SP RO RRRR 5
Lyrica®Solution (Pre8abalin) .........eeocuii ettt ettt et e e ba e e s be e e bae e abe e e baeeeabeeebae e bbeeebaeeatreeanreeeabeesaraeennes 5
Y EYgTaTe] Kl (e [de T F=] o1 s o ] ) FO OO RPN 8
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MaAtZIM LA® (AIITIAZEM ER) .evvveieiiieiieiieeeee ettt ettt e et e ettt b e e e e e e e e e aabaaaeeseeeeessaabaaaeeseeesesassbaaseeseessaanssrssesseessnannes 10
Y NVl (R =T e Fo] - o o 1) I U UUURRUR 3
Mavyret®(glecaprevir/PIDIENTASVII) ......c.uiiii ettt ettt e et e e te e e ette e e teeestbeesabeeebaeesabeseesseeanseesaseeesnseeans 12,13
YD YLl T ¢ 10 =T o TS 1
Y YL A 2= LT 1 ] ) PSS 22
Y YT Y T I (2= 1 4 o] = o) RS 22
Maxitrol® (neomycin/polymyxin/deXameEtNasone) ........ccuciieiiiiie it e et e te e be e be e bae s beeabeebe e teestaesaeesaaesareenns 3
MeclomeNn® (MECIOTENAMATE) .....viieiiieciie ettt e e e et e e e e st e e e teeesateeetee e seeesaseeessseesssaeesseesnseseseeesssessseeesssenans 17
Metadate CD® (Methylphenidate 30/70) ...cuccieeieecii ettt ete e e e s e e s te e st e s beebe e be e baesbeessbessbeeabeenbeantaestaesaeesasesasennns 5
Metadate® ER (Methylphenidat@ ER) .......ccciieiiieiie ettt e e et e et re e st e e e sat e e sateeesteesntaeessseesnseeenseeesnseeennns 5
Metaglip® (SlipiZIde/MELFOIMIN) ..iiiiiiiecie e ete e e e s e st e st e s be e be e beesbaessaesaaeesteetaesteestaesasesabeenteeseesssensnes 22
oY =D e L (Y=l = D11 (o ] =) USRS 16
N T =T Al (=N o 0 IV =T o 1Y =T o =) I SRS 6
Methylin Chewable® (MethylIPhENIAtE) ........coi i e e et e e e e tte e e e sbte e e e sbtaeeesntaeeesnranaeeans 5
Methylin Solution® (MEthYIPRENIAATE)....ccc et e e e et te e e e e bt e e e e ebteeeeebteeeeestaeeesasteeeesstanaeanns 5
Metrocream® (MELFONIAAZOIE) .......eii ittt e e et e e e e e rate e e e eataeeeeasaeeeessaeeesassaesesansseeeeanstaeesansseeesannrenens 20
Yy d ToT={< el (s Y=l A g a o F=F.Zo 1 1<) FOu R 20
Yy d fol WMoY dToT o Rl (1 0T A CoT Y Lo = 4] 1) PSRRI 20
VY Tole [ Lo )Y 1) =Y 1 ) [T 21
Micardis HCT® (tIMISAITAN/HCTZ) ...oeeoveieiie ettt et eette e et e e e e te e e etaeeebeeeeteeeetteesabesesaseeenseeeasseesabeseasseeantesesseesnseeenses 8
Y o Te R (=Y [ a1 1= 1 =L ) R USRI 8
Y oo Yo - Il F=4 1V o U T 1) SR 22
Y TV Y R (o Ta T oY g 1o [0 1) SRR 20
1V ToY ool (3 aT=] (o34 o7 1 o) PSPPSR 17
Y oY ToT oY T R | o3 Ta Yo ] o 1| TSRS 3
MorphaBond ER® (MOrphing SUIFATE ER) .....eiiiuiieeiiiiciie ettt et e e tee st e e st e e te e sbeeesabeesataeesteesasaeesaeesaseessaeessreens 19
MOTrphing SUIfAte (Al SENEIICS) ...uviiiiiieeiie ettt ettt et e et e e st e e e bee e s abeeebee e baeesabaeesseesssaeesseesaseeesaeesssaesseeesssenans 18
Y o AT o Rl (] oTUT o] o) {1 ) TSRS 17
Y o AT o B 2 R 1T oYU o] o] =T o) TSRS 17
Y o)V Lol L [ g T=1 (o D =Y o | TSRS 7
MS Contin® (MOFPIINE SUITATE ER)....veiiiiiiiiiiiciiee ettt ettt e e ette st e e s te e e s tbe e e bee e bbeesabeeessseesssaeesseesaseeesaeesssaesseeessseeans 19
Mydayis® (dextroamphetaming/amPREtamineg) .....c..ccvecieiiiiii ettt ere et e be e be e te e s ab e e abeeabeeabeesteesbaesaseeaseeareenns 5
Y Y g o=t g o R (YT =T oYt = o] o) TSRS 10
] (o] Rl L =T g YoY T o) {1 ) ISR 17
o gl Lol (o F=T o] o3 tC=] o) TP 17
Naprelan® CR DOSEPAK (NAPIOXEN) ..ccccuiiieieciiieeeeciteeee ittt e e eetteeeeeeteeeeeasseeeeeaasaeeesassaseeaasssseaaasssseeaasssssesanssseesansseseeanssaeesanssenans 17
N o oI Y ol (0T o] o) (=T o) U 17
NasaCOrt AQ®(LMAMCINOIONE) ... ..veiiiieiiiee ettt ettt ee ettt e e e ettt e e e ettt e e e eebeeeeeeteaeaeebeseaeanssaeaesstasaesassasaeaassasaesassasaesansanaesnns 2
NASArEI® (FIUNTSOIIAR) ...eveiei ittt e e e ettt e e e ettt e e e e bteeeesbteeeeessaeaesastasae s ssasaesassasaesssasaesssasaesassanaesassaneesnss 2
NASONEX® (MOMETASONE) ... utiiieiiiieeeeeitiee e ettt e e ectteeeeeetteeeeettreeeeaetaeeaeaassaeaeaassseasassssaeassssassassasaesassasaesassssaeaassasassassenessansenaesnns 2
NATESTO® (FESTOSTEIONE) i iiiiiei ittt ettt e e ettt e e e ettt e e e ettt eeeeebeeeeeeabteeaeebeaeeeassaeaeassasaesssasaesastasaesssasaeaassasaesassaeassassanaesnns 6
NATrODA® (SPINOSAA) ... ueiieiiiiiiie ettt ettt e e et e e e et e e e e e etteee e e ttaeeeeassaeaeeaasasaaasssseesasssssaaanssaeesanssssesansseeasanssesesanssasesansrneans 15
NESINA® (QIOBIIPTIN ceeeitiiee et e ettt e e ettt e e e ettt e e e e ttaeeeeaasaeeesaaseeaesssssaesasssseaaanssaeesanssesesanssseesanssesesansseeesannranans 11
Neuac® (clindamycin/DENZOYI PEIOXIAE) ...cc.vecvecreecrieteeeieecteeeee ettt et eeteesteesteesabeebeebeesbe e baestsesaseeaseeabeenbeenteesteesanesasesaseenns 4
NEUroNTIN® (ADAPENTIN ...eiiiiiiiiee ettt e et e e s be e e et e e sbeeebaeesatee e baeeesbeesnsasesaseeenseeessaesabasensseeanseeesseesnseeenses 5
LY YA (ol (01T o (= 1 T 1) OO USRS 3
NeXium CSUSPENSION (ESOMEPIAZOIE) ... ..eiiiuiiiciiieeeieeeeteeeeeeete e et e eetteesteeeetaeesbeesebae e sseasbesessseesssaessseesasesenseeesasaesseeesssenans 20
NEXIUM® (ESOMEPIAZOIE) ...eiiviieiiieeeieeceteeeitee ettt e e et e eeteesiteeestaeeebeeestbeesaseassaeesasaesbeeasssesasesessseeassasesssesasesensseesnsaeensseessseeans 20
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m;‘}:j}’""/‘-,'l‘l‘,’;lgj’('_f,‘"“‘;‘:jl‘mL Products listed in RED have changed from the previous month’s publication. Kanc are
o)1) Gl K [V =T e [T Lo [Te 1) TR OPOPRPRURTRRRRN 11
Norco® (hydrocodone bitartrate/acetaminOPREN) ........oocuiiiciiieeiie ettt ettt e et e e e te e s be e e areesbeeeebeeesabeeenseeesareeans 18
NOrditropin® FIEXPIrO (SOMATIOPIN)..cccccuiiieieiiiiieeciitee e ettt e e ettt e e et e e e ette e e e esataeeesaaeaeeesassaeeeensseeeessaaeesanssaeeeansseeeeansseeesansseeens 12
N Lo LoD G (oY o o] o T=Y T o | 4 o= ISR 16
Norgesic® (orphenadring/aspirin/CaffEINE) .....c.ccciicieiieiie ettt s et be e be e te e s beestaesavesabeenbeebeessaesanes 16
Norgesic® Forte (orphenadrine/aspirin/CaffRiNg) ......ccuciiiiii it te e s e e s te e s v e sabeebeesbeessaesanas 16
N\ Lo] g = L (o TN i T a T = 2] 1= SRS 20
Lo T o1 =Y o YT o Il o LT 1o = 411 Y=Y S 7
N Lo] AV T o = 1 0] (oo 111 a1 IS 10
Novolin 70/30® (excluding MUILi-00SE VIAIS) .....iccuieiieiiiiiiiiicie ettt ettt te e st e b e b e e te e beesteestaesaresabeenbeebeessaessnes 15
NOVOIIN 70/30® MUITI-AOSE VIL....uvviiiiiiiiieieieiie ettt ettt e sttt e e sttt e e e s st bt e e sebbaeeesabbaeeesabbseeesasbaesssanbesssssnbaeessssbbssessnresens 15
Novolin N® (excluding MUILI=A0SE VIAIS) ...ccueiiiuiieeiie ittt e ee e e et e e te e e be e e sateessteeesteesaseeeseeesaseeanseeesnsenans 15
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Percocet® (oxycodone HCI/acetamiNOPREN) .......ccueiiiiii ettt ettt e et e e ave e e be e eeaeeesabeeeebeeesaseeeteeesnseens 18
Percodan® (0XyCOAONE HCI/ASPIIIN) .uciuieiieiieeirieiieeeieesieestte ettt eteerte e teesteesteesbeeabeebe e beesbaessbeesbeesseentaestaestsesasesabeenbeeseesseenanes 18
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PrECOSE® (ACAIDOSE) . ... uteiiiieiiie e ettt eeett e e eectt e e e e et e e e e eeteeeeeetteeeeeeabeeea e e seaaaesseaeaeanssasaesssssasanssasaesstasassssasaesnssasassassaaaesassanassnss 6
Pred-G S.O.P.® (predniSolone/GENTAMICINY .....ccueiiceeeereeecteeeeeeeeetee e ettt e eteeeeteeeeteeeeteeeeteeeeteeesaseeeteeeesseesbesensseeantesenseeesnreeennes 3
Pred-G® (prednisOloNe/BENTAMICINY .....ccviicie e ettt ettt et eete e et e e eteeeeteeeeteeeeteeeesaee s besesaseeenteseasseesnbesensseeantesensseesnseeennes 3
Prevacid SOIUTAD® (IaNSOPIAZOIE) ....ccccuiiieieiiiee et ettt ettt e e e e ettt e e e e ettt e e e eeataeeeeaabaeeeeassaeeeeansaesaeanssseasansseeesanssesasannreeans 20
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Prevalite® Powder (Cholestyraming HZNT) ........ooouiiii ittt ettt e e et e e e e e ate e e e e tteeaestbaeaesassaeeessraeaesnns 9
Prevalite® Powder Packs (Cholestyraming liGNt)........oouie ettt e tre e st e e etbe e s re e e abeesabeeennes 9
PrilOSEC® (OMEPIAZOIE) c..eeveeeiieeciee ettt ettt et e ettt e st e e ta e e e ebe e e bteesateesbaeesabeeeabae e ssaesabeeessbeeansaeesseesaseseseeeansaesseeessrenans 20
PriloSEC® PACKELS (OMEPIAZOIE) ....eiccviiieiiieiie ettt ettt ete e et e et e e ete e e bt e e s tbee e baeesabeeebae e sbeesabaeesseesnsaeesseesaseseseeesssaessseessseeans 20
Primlev™ (oxycodone HCI/aCetamiNOPREN) ....c.cccuiiciiiiieicii ettt ettt ettt s e et e b e ebeeebeesteeetbesabeeabeenbeeseenseenanas 18
PRINIVII® ([ISTNOPIII) «vveetieieiee ettt ettt et e e et e e et e e e beeeetbeesabeesabaeesabeeeatee e sseesasasesseeeaseeenseaesabasensseesnsesensseesaseeenses 3
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Proventil® Inhalation SOIUtiON (QIDUTEIOL) ......cc.uieeiiiecee ettt e et e e st e e et e e e bt e e sabaeessseesnteeeseeesaseeenens 1
Prozac WEEKIY® (FIUOXELING) ...eee ettt e e e et e e e et e e e e ebaeeeeeabteeesestaeeesstaseesastaeaeastaeeesastaneesansaneesnns 7
Prozac® CapSUIES (FIUOXELINE) ...cc.uveieeieiiiee ettt et e e ettt e e e et e e e e e ebteeeeeabteee e e btaeaesstaseessseaaeastaeeesastaneesansaneesnns 7
Prozac® SOIULION (FIUOXELINE) ..cceiueiieei et e e e e e ettt e e e e bt e e e e e beeeeeeabteeeeanstaeeeestaseesstaeaeastaeeesasseneesansanaeanns 7
Prozac® tablets (fIUOXETINE) ....ccii ittt e et e e e et e e e e ebteeeeebteeeeeabteeee e staeeesstasaesnstaaaeanstasessassaneesansaneeanns 7
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Pulmicort FIeXhaler™ (DUAESONIAE) ........eei ittt e ettt e e e et e e e e ebteeeeebteeeesabtaeeeenstaeeesssaeeeastaseesassanaesassanaesnns 2
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Qtern® (dapagliflozin/SaXaBIIPTIN) ....ceciieiieiieceee ettt e e e reebe e beesteestaestbeeabeebe e beebaesssessseesbeenbeeteestaestsesasesnseenns 21
Questran Light® (cholestyraming [IZNT) .......cccuee i ittt e e e ste e et e e stb e e s beesateesbaeessseessseesbaeesnseeans 9
QUESTIAN® (CNOIESTYIAMINEG) ....eiiiiiieeceeec ettt ettt e e et e e st e e e st e e e tee e baeesabeeasaeeasseeansaeesasaesnsaeeasseesaseeesseesnsasansseesnsenans 9
Quillichew ER™ (Methylphenidate ER) ........ccciiiiiiiiiiie ettt ettt ete e s te e et e e e teeetaeestbeesabaeessseesssaesaaseesabeeensseesssassnsasesnseeans 5
Quillivant XR® (MethylPhenidate ER).......c.ccociiiiiieeiiee ettt ettt e st este e e rtte e s be e e taeesateesabaeessbeesasaeeasseesabeeessseesssasssesesnsenans 5
QVAR RediHaler®(DECIOMETNASONE) ....cccocuveieiereee ettt ettt eer et e et e e e et e e eebbeeeeeabeeeeeasbaeesessbeeeesasbeeeeeestreeeennsees 2
QVAR® (DECIOMETNASONE) ..eeiiieireii ettt ettt ettt eetae e e et e e e e e eeeeebbeeeeebbeeeeasareeesesbaeeeeastaeeeeasbaeesenssreeeeasbeeeesansreeesensres 2
RASUVO® (IMETNOTIEXATE) .eiiiivviiiieiieee ettt ettt et e ettt eeeetbe e e e et tbeeeeeetbaeeeseasaeeeeassseeeeastseeeeassseeesassaeseeantseeeeansseeeeensreeeesnrreens 15
REFIESN® (KETOTITEN) .. cuveieiietiiee ettt eete et ee bt e e e e tbe e e e e ba e e e e e baaeeeebaaeeesasbeeeessbaeeesssaeeesassaeeesassaeeesasbesessnsreneesnns 2
REIGTEN®G (NADUMETONE) ..eiiiiteiee ettt e ettt eeetb e e et e e e eetaaeeeeeabeeeesaasaeeeeastsseeeansseeesassaeseeantseeeennsseeesansreeeeannreeens 17
Relistor® (methylnaltrexone) (tablets and INJECTION)........ooc it e e et e e e e rate e e e e are e e e saraeaeeans 7
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RETIN-A® (TrETINOIN) CrEAM .. .oiiii ittt ettt e e e ettt e e e et ee e e e e bteeeeeabtaeeeabsaeaeassssaeassaeaesastasaeassasaeanssasaesassasassassanaesnns 4
REtiN-A® MICro (TrELINOIN) G ... ettt e e ettt e e e e bt e e e e eebteeeeebteee e e bsaeaeeastasaeassaeaeaastasassastasaesanranaesnns 4
REVALIO® (SHAGNATII) ..ttt e e et e e e ettt e e e e eateeeesaasaeeeeaataeeesaasseeesansaesesanssseaeanssaeesanssasasansreeans 20
RhINOCOIT AQ® (DUAESONIAE) ..ttt ettt e e ettt e e e et e e e e e tteeeeebeeeeeebeeeeeebeseaeassasaesstasaesssasaesassaeaesassasaesansanaesnns 2
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RIOMEL® (MELFOrMIN OFal SOIUTION) ....ccciviiiiiiiiie ettt ettt ette e e et e e e e ebae e e e ebteeeesbaeee e s btaeeessbaeeesasteeeesasseeeesnsraneesnns 9
Ritalin LA® (Methylphenidate 50/50).....ccuiiieiieeieereeereeiteesteeeeeeteeereebeesteesteestaesaresaseebeebeebeesssessssesseesseesbeesteessaesasesasesareenss 5
Ritalin SR® (METNYIPRENIAALE ER) ...c.vvieeiiieiiieciee ettt ettt e e bt e et e e e teeebae e s beeebee e aseesabaeesaseesaseeessaesabaeessseesnseeensseesaseeenses 5
Ritalin® (METNYIPNENIAALE) .. .uviiiie ettt ettt e st e e e bt e e s be e e bae e abee s baeesabeeeateeessaesabasensseesnteeesseesaseeenses 5
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A receive a lower reimbursement rate for the branded product unless a DAW PA is obtained.
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Yo )T = Rl 2= 1 =T o] o o) RS SRR 21
SOO0IANTIA® (IVEIMMECTIN) c.eeveieiiiriee ettt ettt et e e eete e e e eete e e e eebeeeeeetaeeeeebeeeeeeabeeeeeebreeesabseeeeasbsaeeeasreeeeabreeeeesreeeennsens 20
Sovaldi® (sofosbuvir)/Olysio® (SImprevir) in COMDBINALION ......ccc.iiiiiiiiiec ettt tee e te e eete e e st e enns 12
SPiriva® Handinaler® (TIOTrOPIUM) .....uiii ettt ettt e e et e e e et e e e e e tte e e e aabaeeeeastaeeeenssaseeassaeeeennseseeeanbenesanseeeenansens 1
Ny oI RN Rl =T o e LA o) o] o1 1¥ ] o) SRR PP 1
Nyl gi e Lo R Tt a T Tl - [ o) PSRRI 5
Sprix® Nasal Spray (Ketorolac tromMeETRAMINEG) ..........uuiiiiiiie ettt e et e e e et e e e e e bt e e e e e bree e e esreeeeennees 17
SSS 10-5% (SUIfacetamid@-SUITUI) CrEAIM ......ooi et e e et e e e e tte e e e e eatee e e e abeeeeesabeeaeeasbeeeeeanteeeeeansens 4
SEAMTIX® (NATEEIINITAR) .veee et e e ettt e e e et e e e e e beeeeeebaeeeeebeeeeeeabbeaeeaseaeeeanseseaeanbtaeeeaastaeeeansseeaeanseeeeeansens 15
SEEEIATIO™ (EIrTUSBITIOZIN) ..veeeeieiei ettt e e e et e e e e ettt e e e e e beee e eebeeeeeebeeeeeanssaeeeabbaaeeenseaeeeassaeaeansseeesansens 21
Steglujan™ (ertuglifloZin/SItAagliPTiN) ... ..cccveeecee et et eete e et e et e e et e e e be e eeteeeeateeeeseeesbeeeetteeenreeeneeeeareeennes 21
SEEIAra® (USTEKINUIMAD) ... .eiii ettt e e et e e e ettt e e e e e bbeeeeebeeeeeeabeeaeeasseeeeeanseseeeansbaeeeenseaeeeanssesaeanseeeeeansens 14
Stiolto® Respimat® (tiotropium/OIOAtErOl)......c..ccuiiirieiiiiiiiicie ettt ettt ettt et e r e ebeebeesbeestaeetaesabeenbeenbeebeenssesanas 1
Ny g L] el (=T o R =T {o] 1 =) ISR 6
Striverdi® ReSpimat® (OlOGATEIOI).....cccuiiicieeeiee ettt ettt et e st e e et e e e be e e taeesabeesabaeesabeeebeeeassaesabeeessseeassaessaeesnseeans 1
SUDSYS® (FENTANYI) ittt e st e e s v e e e bee e ebaeeebee e taeeeasaeenbeeesabasesaeeasseesnsaeesabesensseennseesnsaeesaseeenses 18
YUY e (o TEY o] Lo [T o 11 =) USRS 10
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N U] = Tol=l =T g Y Lo LT U T o =Y o 1] o o PRSP 4
SUIFACETAMIAE-SUITUI TOTION 1eiiieiie ittt ettt et e e s be e s be e e sateesabeeesabeesabeesaseesabeesnsseensseesnseeesasesans 4
SUMAdan® (SUIfaCcetamMIdE-SUIFUI) Kit.......cooureieiiiiiicieeee e e ee et e e e e e e st e e e eeeeseesabeseeeeeeesanssbaeereeeeens 4
Sumadan® Wash (sulfacetamide-sUlfur CIEANSEI) .......cccuiiiiiiiiiie ettt ee et e e re e s re e s te e s sate e sbeeesnaeesnseeeseeesnseeans 4
SUMAVE] DOSEPIO® (SUMATIIPTAN) c.uveiiiiieiiieeeitieeiteeeiteeesteestee e sttt e steeesaeesaseeessaeesssaeansssesnsasesesesstesanseeesnsesasssesnsessnsseesnsessnnns 22
SUMAXIN® (SUIfaCetamMidE-SUITUI) PAOS.....c.eiiiiie ettt e e tte e et e e te e e sate e e beeessbeeanteeeseeeenseeesseeansesanseeesnsenans 4
Sumaxin® TS (sulfacetamide-SUlfur) SUSPENSION ........ieiciiiiiieiiiee et ecteeseeertte e et e et e e st e e ebeeesabeesteeessteesseeesseesnsesenseeesnseeans 4
Sumaxin® Wash (sulfacetamide-sulfur) IQUI .........cueeiiiriiiieee et e e e e st e s te e e rat e e s beeesaaeesnteeesaeesnreeans 4
SUIMONTII® (ErIMIPIAMINEG) .eeiiieiie et ee et e e et e e st e e e bt e e sateessseeesaeeasseeassseeasseeanseeesssasansasasseesnsesesseesnsasansenennsenans 7
SYmbicort® (budesonide/fOrMOTEIOI).........ciui ittt e st e st e e be et e e beesbaeeaaeeabe e baestaesteesabeeabeenbeenseeseesanas 1
YV 0= oL (=T o 11 T=T o] o oY= PSR 6
N3V 0] o geT o (¥ (o [=T o T=To L1 o =Y PSRRI 7
SyNalar® (flJUOCINOIONE ACETONIAR) ...eiiviieiiee ettt e e rtee e et e et e e et e e e baeesbee e taeesstaeeasseesabaeesaeasnseeensaeesaseennses 11
N3V aTe (o T (o [ o T 0 F=1 o 11 s o ) ISP 8
Synjardy® (empagliflozin/MEtFOrMIN) ..ottt et et e e e ete e eetae e etteeetaeesbe e e taeeenteeeteeesareeennes 21
Synjardy® XR (empagliflozin/metformin ER) ......cceioiiiiiiie ettt ettt ettt et et e e tae e ete e eteeesbeeeetbeesateeeteeesateeennes 21
BT T g gVl Al (ol T V=T o [ o T ISR 13
I L1 (=Y AU ] 1 1 F=1 o) ISR 14
TalWin® NX (PENTAZOCINE/NAIOXONE) ....cuviiitii ettt ettt et e e et e e e teeeeteeeebeesbeeeetaeesbeseesseessteseasseesseeeaseeeasbeesnsesesnseenns 18
BT ab 20T Rl 1] o Fd (U e 1 IR 12
Tarka® (trandolapril/VErapamIil) .....c.eeccueiiiie ettt et e e e et e e et e e e eteeeetbeeebeseeaseesbeeeesbeesabeeeesseeeateeetaeesnteeennes 4
BT Ao - To | =Y 2= T oY 4= a1 ol LY | 1 4 [ USRSt 4
BT Ae - Lol | oY - T oY 4= a1 I =] IO USRSt 4
B PA L I QI (o T AT F2=T o o T 2 USSR 10
Technivie® (0mMbitasvir/ParitapreV/IIONAVIE) ......cicce ittt e e e teeereesbe e te e s taesbeeabeebeesbeastaesasesaseesbeenbeesssenssesans 12
Temovate E® (Clobetasol ProPiONate)......cccciic i cciieeciee ettt ettt s e e et e e st e e ebee e baeesbee e sbeesasaessseesasaeeseeeansaesseeessseeans 10
Temovate® (CloDEtasOl PrOPIONATE) ....cccii ittt et r e et ee e st e e e be e e baeesabee e sseesaseeesaeesaseeesseesssaessaeesssenans 10
TENOIMIN® (AEENOION) c..uvviiieeiiiee ettt eetre e e eeete e e e e etbeeeeeetbaeeeeebbeeeeebbaeeesastaeeesasbaeessassaeeesnssaeeesassaseesasraeeesasreeeesnns 9
TESTIM® (TESTOSTEIONE) «vveiiieureiei ettt eetree e ettt e eeetve e e e etaeeeeeetaaeeeeebbaeeeeataaeeesbbaeeeeasbaeeesasbaseesastaseesassaeeesasbaseesnsraeeesasreeeesnns 6
BRI =Te R (V= 0} VAT o] =] o] o) RSP 6
LA = Rl (=T o] fo XY [ -] ) ISP 8
TeXacort® (NYdroCOrtiISONE DASE) ...c..uviiiiie ettt e et e e et e e e be e e baeesbee e tseesataeesaeesaseesseeesssaesnsaeesnseanns 11
THAZAC® (ITIAZEM) weeeieeieee ettt e et e et e e e bt e e e eetbaeeeesateeee s sbaeeeeassaeeesasssesesassaasesansaeseeansseeesansreeesansrreenn 10
B INVZoT4 o1 Gl (T Yo [o] 0 o114 a =TT ) PR 17
o] o R (o] o1 =100 1Y/ 1o ) USRIt 2
B o) o R adoTe | o =1 1T sl (o] o =1 41 Vol o ) PR UURPRURRt 2
TobraDex® (tobramycin/deXameEthasOne)..........occuii ittt ettt e e e et e e e te e e teeeeabeeebeeeeabeeeateeeeteeesareeenees 3
TobraDex® ST (tobramycin/deXameEtNasone) ........c..ocouiiiiii ittt ettt e et e e et e eeareeseteeeeareeeteeeeaneesnneeennes 3
TOTranil = PIM® (IMIPIAMINE)...eeiiiiiieeiieiiieeeettee e ettt e e ettt e e e etteeeeebeeeeeeebteeeeeasteeaeessaeaeaassseaeaassasaeaassasaeaassasaesssasassassanassansanansnns 7
TOTFANT® (IMIPIAMINE) ..viiiiitiie ettt e eet e e e e eette e e e eetteeeeeabeeeeeebseeaeassaaaeaassasaesastasaesassaseesssssaesassasaesassaeaesassanananss 7
TOIAK® (FIUOTOUFACHI) ... .evieie ettt e e ettt e e e e bt e e e e e bt eeeeebteeaeebeaeeeeastaseesassasaeaassasaeassaeaesssaeaesassaeaesassanananes 5
TOlECtin BO0® (TOIMETIN) .oiieiiiee ettt e ettt e e ettt e e ettt e e e eeateeeeeaaseeeesssaeaesassseeesasssesesanssseasansaesasanssaeesanssaeesansssaens 17
o] =T o DR (o] [ 0= o) TP SPROI 17
TOPICOIT® (AESOXIMELASONE) ..uviivriieiieeiieeetee ettt e eteeerteeeteeesteeeebeeetaeesabeeebaeesaseesaseeesseesasesaasseeantasasseesaseeesseeassasenseeesseanns 10
oY lge] By AR (a1  do] o] e (o] Y U Teli1 s F=1 (=) IF TR 9
Toradol®(ketorolac) (limited t0 @ 5 day SUPPIY) weecveiiieieeiee ettt ettt et e e e e s be e ette e sbeeetaeesabaeebaeesareanas 17
Toujeo SoIoSTar® (INSUIIN BIAIZINE) ....ccciii ittt ettt et e e et e e st e e e ta e e taeesbee e tbeesabeeesaeesabeeeseeesssaeensaeesnseanns 15
B ROV YA ( (=T e Y u =] go e [T T=) IO PRSP 10
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TrACIEEI® (DOSENTAN) ....ciiiiciiiiiiiee ettt e e eeee e e e et e ee bt ae e e e e eeeeeaabaaaeeeeeeeeesabaabeeaeeesasnssbeaaeeseeeseansbranseseesennnnnns 20
BT 1T = R (LT o T T=d 1T o o T ) SR 11
BE N L= LA L1 =1V o] o] {0 1 o ISRt 3
Tremfya®(GUSEIKUMAN) . ..oeiiiiieie et et e et e e e e e te e e st e e e beeesabeesaseeaassaeaaseeessseeanseeansaeesaseeenseeesnseeansaeesnsennns 14
Tresiba FIextouch® (iNSUIIN dEGIUAEC) .....eeeeieiiiee ettt e et e et e e bee e s te e e tt e e s teesasaeesateesnsaeessseeanseeesnseanns 15
Triamcinolone acetonide (all generics of brand Products 0N the PDL) .......ceeeiueeiciiiiiiee et e e ae e s 11
Trianex® (triamCiN0IONE ACETONIAE)....cccuiiiiieeiee et eee ettt e e s e e et e e e st e e steeeseeesateeesseessseeesseesaseeeseeessseeansaeesnseanns 11
Tribenzor® (0lmesartan/amIodiPINE/HCTZ).......ccuiiieeieecieecieestee sttt te e e s e e s te e s e e sabeebeebe e beesbaessaeesbeesbeenteestaessaesseesssesasennns 8
B ToTe ol = g T 1 o =1 o ) USSR 12
B g (eI da o A g a Yol a o] (o] gL Lol=] o) Yo 1) IR USSR 11
B 1o 11 oY R e Tty oYY e 1= USRS 11
B4 o LR (£t Vo) 1 1= (=) USSR 12
BT o G R =T aTe ) {1 o T ol ol o | RS SRUR 12
Troxyca® ER (OXYCOUONE/NAILIEXONE) ... .veiiueieieee et ettt eteeeette e et e et e e e teeeeteeeebeeebeeeetaeesbeeeesseessbeeeasseesseeeseeeassesensesessseenns 19
RV I L [oloid (o] (=Tor- o T o =Y Ut 6
VLT A (o LUT = Y= LU o 1) ISR 12
RNV EY o] o)l (o [T orZo1 -1 0 o 1<) ISRt 3
Tudorza PressAIr® (ACIIAINTUM) .o...ueeii et e et e e et e e e e et te e e e ebteeeeebteeeeeseeeaesstaseeastaeaesstasassstanaesassanaeanns 1
TWYNSTa® (@MIOdiPINE/TRIMISAITAN) ..eieiviiiiie ettt ettt et e e et eeete e e e beeeebeeeetbeeebeeestseesabeeeasseesbeeeasseesnteeeaseeesnseeenses 8
Tylenol® No. 2 (codeine phosphate/acetaminOPNEN) .........oocuiiiiiiiiiiie ettt e et e e etaeeeabe e e teeesveeens 18
Tylenol® No. 3 (codeine phosphate/acetaminOPNEN) ........coocuiiiiiii ittt e et et e e eaee e sbe e e teeesbeeens 18
Tylenol® No. 4 (codeine phosphate/acetaminOPNEN) ........oocuiiiiiiiiiiecce et e et e e e e etee e eabeeeeteeesreaens 18
BT T Lo A R (o T =11 70T o T-1 o) R 14
O Lol g I oT0Te 1Yo oY o [ I SRS 15
UTOFIC® (fEIUXOSTAL) 1eeeiurvriiiiirieeeeitie e cettee ettt e e ettt e e eette e e eeetreeeeeetbeeeeeaasseeesasseesesassaeeesasssseeeansseeesassaeseeantseeeennsseeesassseeesannrneens 22
Ultracet® (tramadol/acetaminOPREn) ........cuiiuiiiiiciieieccee ettt ettt e st e et ebeeebe e beesbeeebeeeabeeabeebeestaestbesasesnbeenbeeseenseenanes 18
UTEFAM® (TrAMAAOI) ceeiiiirieiiiiiiee ettt ettt eet e e eett et e e et e e e e tbeeeeeetsaeeesaassesesassaeeesastseeeeanssseeeassasseeantsseeeansreeeeasssneesannrneens 18
UIEram® ER (TramMadOl ER) ....uvveiiiiiiiei et cciteee e ettt e e ettt e eetteeeeetteeeeetseeeesaaseesesssaesessssseeeansseeesassaesesantseeeennssseeeensreeeennnrrees 19
Ultravate® (halobetasol ProPIONGtE) .....c..iiciiiiiieeciee ettt ettt e et e e s be e e ste e e ateeebeeesaseessraeesseesabeeesaeesssaesseeesssenans 10
O LTy T ot [0 4T 1) 4 oL 1) TSRS 3
O oY =Vl Y[ q oY= - TR USRS 20
LT o= Tl (1= 1Yo )1 1) [P SUURUUSRPS 10
Utibron™ Neohaler® (indacaterol/glyCoPYITOIate) ...ttt ettt et et b e b e b e e beestaesaveeaaeeabeenns 1
Valisone® (Detamethasone VAlEIAte)......cocuuii ittt e e et e e e e bt e e e e e bte e e e ebtaeesessaeaesstaeaesstaeaessseneeanes 11
LV 1L =N G (V=Y - or Vol o1V | o RSP RR 8
LV T Lo I i [V o Tel [ a oY o Te 1= IR PPRRUPRRRRE 10
Vantrela® ER (NYArOCOUONE ER)....coiiiiieeiciiie ettt ettt e ettt e e e ettt e e e e bt e e e s ebteeeeebteeeeeabssaasaastaaaeassasesassaseesstaeaeeassasassassanassnns 19
VasCEPA® (ICOSAPENT EENYI) ..eeiieiiiee ettt e ettt e e e et e e e e e tte e e e eebeeeeeebteeeeeassaeaesssaeeeeassasaesassaeaesassanaesassanaesnns 13
LV oL (=To (=T e T | =T o Lo 1 | ISP ST USSP PPR 3
Velosulin BR® (eXCluding MUITI=OSE VIAIS) ...eeiiueiiiiciiiee ettt e ettt e e e e te e e e et e e e e e tree e e sataeeeesraeeessraeaeanes 15
Velosulin BR® MUILI-A0SE VIal......eiiiiieiiee ettt et s e et e e et e et a e e sa e e e abae e ssteeesteeesteesaseeessseesnsesennseesnsneennes 15
Velphoro® (SUCrOferric OXYNYArOXIAE) .........uii ittt ettt ectt e e ettt e e e ette e e e ebbeeeeebesea s e sbaeaeseasaeeesasraeaesssanaeanns 19
Veltin® (CliNdamyCiN-TrEtiN0OIN) .......coc ittt e e et e e e e et e e e eebeeeeeebaeeeeeabasaeeaabeseasassaeseeansseeesanbeseesassesasansens 4
V2= oL o [Ta W o [ el 1] o TV =Y o) | ISR 1
Ventolin® INhalation SOIULION (SIDULEIOI) .......iiiieiiiicieie et eeee e e et e e et e e e e ebee e s eeabeeeeeenbeeeesebeeeeennsees 1
VEramMYSE® (FIULICASONE) ..uviiiiiieiie ittt ettt e e e et e e e et e e e bee e taeeebeeessbeeessaeeasbaesabeeesseessseesnbaeesabeesnseeessaesaseeensrens 2
VEIAESO® (AESONIAE) .uvveiiiiriiii ittt eette ettt eetee e e eebe e e e e eebaeeeesbeeeeeebaaeessabbaeeesebbaeessastaeeesastaeessassaseesasteeeesnsraeessnsreeeesnes 11
VErelan PIM® (VEIAPAMII) ..couiii ettt ettt e e ettt eete e s te e e s be e sateeebaeesabae e sbeesasaeeasseesabeeensaeessaesnbaeeasseesnseeesseesnseeenses 10
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VErelan® (VErapamil SR).......uiii i iciie sttt ettt e e et e e e et e e e e ebteeeeebeeeesestaeeeaastaeeesstaeeesstaeesaassaseesstaeesssteeessnssaeessnes 10
NV (o 1Rl o ][ (=] o F=Tel o) ISP 10
VAL oY=l A R (=] 1V 3T [o] 11 o =) IS RSP 7
Vicoden HP® (hydrocodone bitartrate/acetaminOPNEn).......cccuccciiiciiiiieiiecie ettt e s e s reete et e e be e s e e s beeabeebeesraans 18
Vicodin ES® (hydrocodone bitartrate/acetaminOPRENn) c.......ccii i ittt e te et be e s e e b e eabeebeenraans 18
Vicodin® (hydrocodone bitartrate/acetaminOPNENn) ......ccciiiiiiiii ittt ste et e s e v e e be e te e be e beesbaessbeeabeeseesraans 18
LYot e 2 Rl (=4[ Lo 1) ISR 12
Viekira Pak® (dasabuvir/ombitasvir/paritaprevir/FitONaVir)........ccceeceeiieiiecee et e s e s re e te e be e te e s rae s beeabeebeenreans 12
Viekira® XR (dasabuvir/ombitasvir/paritaprevir/fitONAVIF) .........cccceeceeriecie ettt e e s e s re s te e be e beesbaesbeeabeenbeereans 12
VimMOoVO® (NaPrOXEN/E@SOMEPIAZOIE) ....ueiitieirieiiieiie et et ecteesteestesteste e te e beesbeestaessbeeabeebeetaesssesasesaseenteenseeseesssessseansessenssanns 17
{VATe) Yol cR [ o F=Ya ol =1 1 = LY =) IS 19
RV ST o Bl {11 0 e Fo1 e ) S S 9
VY Lot (T e T o1 Y [T V=) ISP 7
VANV oo 1o G (1Y =] (o) A [or= T 1) ST PRUPRRS 17
VoYY (o Rl L =T o LY f < o o 1= PRSP 6
VoYL =Y = o Rl G Y I o [Tel o} =T = T U PRUPRRRRS 17
Ao YL =Y =Ta R @] o] o1 oF=1 [ o 1ol (o [TolTo] =T o - Yo} U PR 3
Voltaren® XR (diclofenac SOAIUM OFal) ...c..uiiii it e e et e e e e et e e e e e bt e e e s ebtaeeesntaeeessteeeesssenaeanes 17
Voltaren®(diclofenac SOAIUM OFal) .......ooi it e e et e e e e bt e e e e e bteeeeebeaeeeeastaeessstaeeeestaeessssanaeanns 17
V0seVi®(sofosbuVir/Velpatasvir /VOXIIAPIEVIT) ......c.uiecuie ettt ettt e ettt e e eetee e e te e eeteeestteeebeeestbeeetesensseesateeennes 13
VYLorin® (€2etimibe/SIMVASTATIN) . ...eiiiiiiciee ettt ettt e et e et e e e tteeetbeeebeeesabeeenteeeasseeebesessseesnseseseeesateeennes 21
VYVaNSE® (liISAEXAMTETAMING) .. ...viiiiiiiei et e e e et e e e s ettt e e e eeabaeeeeeabaeeeeaabeaeeeanbaeeeeanbeeaesanbeneesasreeesansens 5
Vyzulta™ (1atanoproStENE DUNOM) ......eeiiiiiee et e e e et e e e e et a e e e e ebee e e eeateeeesaabaeeeeanseeeeeanbeneeeanseeeesansens 3
WelChol® POWAET (COIESEVEIAM) .....viieiiieiee ettt et e et e et e e s te e e sate e e s taeebaeesabeessseessteeansaeesaseeansaeensseesnsaeenssens 9
WEIChOI® TabIets (COIESEVEIAM) ...eiiiiieiiiireie ettt ettt eetee e e e et e e e eebae e e eeabaeeeeeabseeesestaeeeeebreeesanbeeeesesreeesensres 9
WeStCort® (NYdroCOrtiSONE VAIEIATE) .....cccuieiiieiciieeeiee ettt ettt e e et e e etae e e be e e s tbe e st teeebaeesabeesateeesseesabaeessseesnseeensaeesaseeennes 11
) C LT I (Y = TaTo] o] o 1) o PSSP 3
XArEITO® (FIVArOXAD@N) ..eiiiriiii ittt ee et e e etae e e e et e e e e e bae e e eeabeeeeeebaeeeeebseeeeaatsaeesasbaeeeeabseeesabeeeeentreeeeansees 6
Xartemis® XR (0xycodone/acetaminOPhen ER) .......cciieiieiieiiecie ettt este et eereebeesbeestaesaaesaveeabeebeebeesssesssesaseenseeseessenns 19
b LI Lo VA (o) = Yol 14141 ) ISR 13,14
) A LoV A (o) 7 [ol L T oY1 o) USSR 13,14
KEIMNEIO O (LRIOTITISTAL. c.uveeeieireee e ettt ettt eett e et e e eete e e e eebaeeeeebaeeeeeabaeeeeaabaeeeesabaeeesabaaeeeassaeeesasbseeeeesreeesanbeeeeestreeeeansees 7
XNANCE™ (FIULICASONE) cueiiiiireii ettt ee e e eete e e e et e e e eebaeeeeebaeeeeeabeeeeeabaeeesanbaaeeeastseeesasbseeeeabreeesanbeeeeeetreeeeantees 2
Xigduo XR®(dapagliflozin/metformin ER) .......c..oocuieiiiie ettt ettt ettt e et e e e tae e teeeeteeesabeeetaeeeaseeebeseesseeenteseseeesaseeennes 21
Xodol® (hydrocodone bitartrate/acetaminOPREN) ........cc.uiiciii ittt ettt e et e et e e ette e e eteeeetbeeebeeeeareesareeennes 18
XOPENEX HFA® (IEVAIDUTEION) ....eeeieeciiee ettt e et e e e et e e e e et e e e e eabae e e eeabaeeeeaabaeeeeaabeaaesanseeeeeanseseesanbeneesansrnsanansens 1
Xopenex® Inhalation SolUtion (IEVAIDUTEION) ........ooo it et e e e et e e e e e bte e e e ebte e e e eabeeeeeenbeeeeennsens 1
Xtampza® ER (OXYCOAONE ER) .....uiiiiiiiiee ettt ettt e ettt e e e ettt e e e e bt eeeeebteeeeebtaeeeeasaaeaesassaeeeaassasaesstasaesassanaesassanaeanns 19
Xultophy® (insSUlin deglUudec/lIragIULIAR).......ccveeeeeee ettt ettt et e e e etee e et e e teeeeateeeebeeeeateeentesesreesaseeennes 15
)V | R (=Y Lo Yol A [ 4T o 1) P U UPR OSSP 8
W o [ (oY Al | =] o] A1 =1 o) FO P ST U PRSP 2
Zanaflex® CapSUIES (TIZANIAINEG).....eii ettt et e e ettt e e e et e e e e etteeeeeebeeeeeebeaeaeessaeaesassaeaeaassasaesssasaesassaeaesassanassnns 16
Zanaflex® Tablets (TIZANIAINE) ......uee ittt e e e et e e e e ettt e e e e etteeeeebteeeeessaeaesassaeaeeassasaesssasaesassaeaesassanassnns 16
ZANTACE (FANITIAING) .ccvveiei ittt eett e ettt e eebe e e e e e baeee e s beeeeesbaaeeesbtseeesstaeessstaeeesastaeessassasessnstaeeesnsseeeesnsraeeesnns 13
4] o=y o= Rl [ oTYoY o] {01 o ) FO USSR 9
ZECUITY® (SUMATIIPTAN) ..ttt ettt ettt e et e et e e et e e s tae e s beeeabeeeabbeesabeeeasseeassaeensaeesabesenteeessaesabesessseesnsesensseesaseeenses 22
Zegerid® (0omeprazole/sodium DICArDONGTE) .........ccuieiieiieiie ettt ettt et eb e e steeeteesaeeeaveeabeebe e beesseesasesaseenseenseerenns 20
Zembrace SYMEOUCH® (SUMATIIPTAN) ..ccueiiiiieiiie e eetee ettt e eee e e te e e te e eetaeeebee e tbeesaseeebaeesabeesataeesseesabaeessseesssesesseesaseeenses 22
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PREFERRED DRUG LIST
When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
Kansas

e receive a lower reimbursement rate for the branded product unless a DAW PA is obtained. C
and Environment Products listed in RED have changed from the previous month’s publication. an are
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ZENPEP® (PANCIEIIPASE) c.etiiee ittt ettt eeete e e et e e e eetteeeeettaeeeeebteeeeabteeesastaeesanstseassstaseesseaeesanssasesaastaeessastaeessnssanessnes 19
A= ob4=Yo [l (o 1y oY 1] o] a =1 = 1 o110 =) ISP 5
ZePatier® (E1DASVIF/BIrAZOPIEVIT) ...ccveecciee ettt ettt ectee ettt et e et e e e te e e tee e e tteeeebeeeetbeesabeeebasesabeeetaeeasseesbesensseesnsesesseesaseeennes 12
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A ToY o1 €= 0 Rl £ =Y [0 o o Xy o SR 3
4] o 3o ol (o 1ol o} =T o =Tl S 17
4o Yolo Lol (1104 N2 5 = T o) S 21
ZOTran ODT® (ONUANSELION) ...eeiuiieiiieicieeesteeeeeesteeseteeesteesteeataeessteeasseaastaeansesessssesssesasssesnsesessseassesasasesnseeassesenssessnsesesssens 8
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ZOMACEON® (SOMALIOPIN) . uutiiieiiiiiee ittt ect e e eecte e e e et te e e e e beeeeeebaeeeeebteeeeabtaaeeaseseasanseseasassasaesstaeesaassasesastasaesnssanessnssanasanns 12
ZOMIE® (ZOIMILIIPEAN) ceeeeiiiiie ettt e et e e e e ettt e e e e e bteeeeebteeeeebeaeeeasteeeeassaaas e stasaesstaaesassaseesstaneesnstasassnssanasanes 22
Ao aaYI=oy AV N Il 2] [ a1 1A a o] =Y o) PRSP 22
P Ao gVt =d T o Rl 2o YoV IF= T o o 1Tc [ ISP SR 5
ZONTIVITY® (VOT@PAXAI) .1eeeeiitiieeietiieeeeitteeeeeetteeeeeetteeeseeteeeesabteaesaastsaesastsaesassssesastssesastasessassasasaastasasaassasesanssesessassssessnssesesanes 20
P oY Vo] =) Gl (o [Tol (o] =T o F=Yo) IR PUPRRS 17
Zovirax® (acyclovir) (0ral doSage fOrMS ONIY) ....cccii et e et e et e e et e e e tae e s ateeebaeesabeeensaeessteesaseeenssens 8
P4 o (=T a b Au (o aTe =T a1y =1 did o] ) I PSSP 8
Zylet®(Loteprednol/TODIAMYCIN . ...ciii ettt ettt ettt et ee b e e s te e s teeebeebeebeesteestbesabesabeenbeebeeaasesaseeaseenseetaestaesasesaseenns 3
pAY [T o410 ARl =11 o] o 1 [ a Vo] ) USSR 22
F Ay (Ton (ol =Y T 44T o 1<) ISP 8
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